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ABSTRACT

An exploratory study was conducted on 100 middle school children to assess knowledge and practices on
oral hygiene among middle school children in selected schools of urban area District Faridkot, Punjab.
India .Knowledge was assessed with the help self structured questions and practices were assessed with help
of checklist. Sampling technique was convenient sampling. The data was collected and analyzed by using
SPSS version 20 by descriptive and inferential statistics Chi square value. The study had revealed that 48%
children had good knowledge, 10% had average knowledge and 42% had poor knowledge score. 56% of the
children had unsatisfied practices and 44% had satisfied practices. There was a moderate positive
relationship between knowledge and practices score that was r =0.692. There was statistically significant
effect of age of child, gender of child, class of child, education of father, education of mother, occupation of
father, occupation of mother and source of health information on the knowledge of children. There was
statistically significant effect of age of child, gender of child, education of father, education of mother,
occupation of mother, source of information and previous visit to doctor on practices of children. On the
basis of the findings, booklet on oral hygiene were prepared and distributed to enhance knowledge and
improve practices regarding oral hygiene among middle school children.
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INTRODUCTION

Every child has rights to survival in life. Oral health also influences the quality of life. Good oral hygiene is
necessary for the prevention of dental caries, periodontal diseases, bad breath and other dental problems.*Most

children will have their full set of first teeth by the time they are two-and-a-half to three years of age. A full set of
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first teeth contains 20 teeth in total. As the child gets older, their permanent adult teeth will start to appear. Adults
can have up to 32 permanent. it normally begins at around 6-7 years of age. Most children will have the majority of
their permanent teeth by the time they are 13 years old.? Fact sheets published by W.H.O in the year 2012 reveals
that worldwide, 60-90% of the school children suffer from dental caries.® Research in the past few years has
revealed the causal link between oral and systemic diseases.*

During childhood period teaching good habits and healthy practices help the children to develop positive attitude
towards dental health. Developing good oral health practices helps to reduce many of the oral health problems later
in life. It is very important to impart knowledge regarding dental health and motivate them towards healthy dental
health practices among school age children.’

The consequence of poor oral health are harsh, like poor nutritional intake, poor self-esteem and medical
complications of untreated dental disease. Millions of children are afflicted with dental diseases because they do not

obtain timely preventive, educational and treatment services.”

OBJECTIVES

e To assess knowledge and practices regarding oral hygiene among middle school children in selected schools of
urban area District Faridkot, Punjab.

e To find out the association between knowledge and practices regarding oral hygiene among middle school
children in selected schools of urban area District Faridkot, Punjab

e To prepare and distribute pamphlets regarding knowledge and practices on oral hygiene among middle school

children in selected schools of urban area District Faridkot, Punjab.

VARIABLES UNDER STUDY

Researchable variables

Knowledge and practices regarding oral hygiene of urban middle school children.
Demographic variables

Age of child, Gender of child, Education of child, Education of father, Education of mother, Occupation of father,

Occupation of mother, Source of information, Type of family, Previous dental checkup.
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RESEARCH APPROACH:
Quantitative research approach
RESEARCH DESIGN:

An exploratory research design
RESEARCH SETTING

The study was conducted in selected schools of urban area of district, Faridkot. Two government middle schools
were selected; Government Middle School Dogar Basti and Government Middle School Jiwan Nagar of District

Faridkot, Punjab, India.

TARGET POPULATION
The target population for the study were middle school children in selected schools of urban area District Faridkot.
SAMPLE AND SAMPLING TECHNIQUE

The sample for present study were100 middle school children studying in 6™, 7" and 8"standard in selected schools

of urban area District Faridkot, Punjab. The sample was selected by convenient sampling technique

SELECTION AND DEVELOPMENT OF THE TOOL
To accomplish the objectives of the study, the research tool was constructed in following three sections:

Section A:  Demographic variables
Section B:  Self structured questionnaire for assessing knowledge on oral hygiene

Section C:  Self structured checklist for assessing practices on oral hygiene

Section A: Demographic variables:

This section consist of 10 items for obtaining personal information about children i.e. Age of child, Gender of
child, Education of child, Education of father, Education of mother, Occupation of father, Occupation of mother,

Source of information , Type of family & Previous dental checkup.
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Section B: Self structured questionnaire for assessing knowledge on oral hygiene:

Question were framed to assess knowledge of middle school children regarding oral hygiene. It consisted of total 20
questions, each question had 4options out of which 1 was correct. Each item carried a one (1) mark for correct
answer and zero (0) mark for incorrect answer. Maximum knowledge score was 20 and minimum knowledge score

was Zero.

Section C: Self structured checklist for assessing practices on oral hygiene:

Checklist was used to assess the practices of middle school children regarding oral hygiene. It consisted of 20

statements. Maximum score was 20 and minimum score was zero.

CRITERION MEASURES
Criterion measures to analyze the tool was as follow:-
Section B (Knowledge Questionnaire)

There were 20 multiple choice questions. Each question had 4 options from which one was correct answer.

Maximum score was 20and minimum score was zero.

Knowledge Criteria: Knowledge score was categorized into 3 levels

LEVEL SCORE PERCENTAGE
Good 15-20 67 — 100 %
Average 8-14 34 - 66%
Poor <7 <33%
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Section C ( Practice Checklist Criteria)
There were 20 items. Correct answer is awarded 1 mark and in correct was awarded 0 mark.

Practice criteria: Self structured Checklist Score was categorized into 2 levels.

LEVEL SCORE PERCENTAGE
Satisfied >15 >75 %
Unsatisfied <15 <75%

CONTENT VALIDITY OF THE TOOL

To ensure the content validity of the tool, the tool was submitted to the 16 experts that were 12 from the field of
nursing and 4 were from dental department. Tool was also given to experts of English and Punjabi to ascertain the
content appropriateness, clarity and relevance. Modifications were done in the tool according to the expert's

suggestions.

RELIABILITY OF TOOL

Tryout of the tool was conducted and reliability of the tool was established by using split half method and was
calculated by applying Karl Pearson Coefficient. This .The reliability coefficient was calculated to be 0 .87 for
knowledge questionnaire and 0.96 for practice checklist. So the tool was found to be highly reliable for data
collection for the study.

ETHICAL CONSIDERATIONS

Written permission from ethical committee of college and thereafter written permissions from principals of selected

schools were taken. After this written informed consent was taken from every child who was included in study.

PLAN AND PROCEDURE FOR DATA COLLECTION

The permission for conducting the study was obtained from ethical committee of college and thereafter written
permission from the principals of selected school was taken for data collection. The Data was planned to be
collected from the Government middle school Dogar Basti and Government middle school Jiwan Nagar of District
Faridkot. Data collection was done during January 2
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PLAN OF ANALYSIS

Data analysis was done as per the objectives of the study. The data was analyzed by using SPSS version 20, by
descriptive statistics (frequency, percentage) and inferential statistics Chi-square value was used to find out

association between variables .Data has been represented in the form of tables.

DEMOGRAPHIC VARIABLE

Table 1
Frequency and percentage distribution of demographic variables
N = 100
Demographic variables N % age
1. Age of the child in years
<11 20 20
40 40
12 -13 40 40
>13
2. Sex of child 50 50
Male 50 50
Female
3. The child studying in 30 30
6" standard 30 30
40 40
7" standard
40 40
8" standard 40 40
20 20
4. Education of the father
No formal education 60 60
Primary/Middle 30 30
Secondary/Senior Secondary 10 10
5. Education of Mother of the child 90 90
No formal education 0 0
Primary/Middle 0 0
Secondary / Senior Secondary 10 10
6. Occupation of Father
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Labourer

Business
Employed

Agriculturist

Labourer
Business
Employed
Housewife

Newspaper
T.V.

Joint family
Nuclear
Extended

Yes
No

7. Occupation of Mother

9. Type of family

10. Previous visit to dentist

8. Source of health information
Health personal

60
0
20
20

50
10
40

80
20
0

80
20

60
0
20
20

50
10
40

80
20
0

80
20

Table 2
Frequency and percentage distribution of level of knowledge of middle school children regarding oral
hygiene
N =100
Level of knowledge Score % age N % age

Poor <7 < 33% 10 10%

Average 8 -14 34 - 66 % 42 42%

Good 15-20 67 - 100% 48 48%

Maximum Score = 20

Minimum Score =0
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Table 3
Frequency and percentage distribution of level of practices of middle school children regarding oral hygiene

N =100
Level of practice Score %age N % age
Satisfied > 15 > 75 44 44
Un satisfied <14 <75 56 56
Maximum Score = 20 Minimum Score = 0
Table 4

Association between knowledge and practices on oral hygiene among middle school children in selected
schools of urban area

N =100
Relationship Mean SD R
Knowledge Score 12.71 +3.4
Practices Score 12.05 3.5 0.692

Maximum Practices Score = 20
Minimum Practices Score =0

Maximum Knowledge Score = 20
Minimum Knowledge Score =0

Table — 7 Association of Knowledge and Practice score with selected demographic variables

N=100
Sr. | Socio- Level of knowledge Chi df Level of attitude Chi- df
No. | demographic Score square Square
variables
Poor | Average | Good Unsatisfied | Satisfie

1 AGE OF d
a | CHILD 2 24615° |4 |19 21.571°

9 9 1
b | <11 0 13 2

10 30 27
c |1213 8 7.733° 24 19.643°
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23 9 16
2 | >13
NS
28 2.868
a | GENDER 1 17
21 20 33
9
b Male 21 25.538S 39
24 11 .
3 Female 1 5 15 14.671
1 14
EDUCATION 9
a | OF CHILD 8 » 18.7045 13
17
b |6"std 2 19
19 11 10.985°
th
C 7" std ) 19 24 y
4 |8"std 20
7 19 20.695°
EDUCATION 9
a | OF FATHER 4 31 3.048NS
0 9
No-formal 0
b education 0 14
3.935° 26
¢ | Primary/Middle 11 17.073°
9
Secondary/Sen. | 0
d | Sec 0 14.7143 0
0 0 S
Graduate& 2 15.179
5 Above 35
8
23 6
EDUCATION 34
a | OF MOTHER 16 21.402° 0
0
No-formal 7 21
b | education 3 26 82208
1
c Primary/Middle 9
Secondary/Sen. | 10 53
d | Sec 45 9 15.432°
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5.461"°
Graduate& 35 0
6 Above
0 0
OCCUPATION .100N°
a OF FATHER 0 3 53
37
b Laborer 7 0
0
c Business 0
26 0
d Employed 3
25 0 7
7 Agriculturist
0 6
OCCUPATION
a OF MOTHER 13 16 40
20
b Laborer 4 0
0
c Business 13
7
d Employed 27 3
17
8 Housewife 22 1
SOURCE OF 9 20
HEALTH
a INFORMATIO 11 0 25
N 25
b 0 1
Health Personal 9
c 30
Newspaper 42 10
d 0
T.V. 29 6 0
9
Radio 13 0
a TYPE OF 0 43
FAMILY 37
b 13
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Joint Family 8 7
c 80 0
Nuclear 2 0
10 33 20
Extended
9
PREVIOUS 1
a DENTAL 37
CHECK UP 43
b 19
Yes 1
No

S= Significant at P < 0.05

MAJOR FINDINGS

The study had revealed that 48% children had good knowledge, 10% had average knowledge and 42% had
poor knowledge score

56% of the children had unsatisfied practices and 44% had satisfied practices.

The mean and standard deviation for Knowledge score 12.46 and +3.40059 respectively and for Practice
score 13.7 and £2.26854 respectively

. There was a moderate positive relationship between knowledge and practices score that was r =0.692.

A statistically significant association was found between knowledge level and Age of child, Gender of child,
education of child, Education of father, Education of mother, Occupation of father, Occupation of mother
and Source of information . No significant association was found between Type of family and Previous visit
to dentist. The P value for the chi- square test was P< 0.05 level.

A statistically significant association was found between practices level and age of child, gender of child,
education of father, education of mother, occupation of mother, source of information and previous visit to
doctor. There was statistically no significant effect of Education of child, Occupation of father and Type of

family. The P value for the chi- square test was P< 0.05 level.
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DISCUSSION

The finding of study revealed that maximum percentage that was 48% students had good knowledge, 42% students
had average and 10% had poor knowledge regarding oral hygiene among middle school children.56% students had
unsatisfied practices and 44% student had satisfied practices regarding oral hygiene among middle school children
Similar findings were supported by a study conducted by Meena Kumari Bimal (2016)*that 86% of children have
average knowledge, 12% had good knowledge and 2% had poor knowledge regarding oral hygiene whereas in
practices 84% showed good practices and 16% had average practice regarding oral hygiene. No statistical
significant association of knowledge and practices with demographic variables was found but in present study there

)49

was association between knowledge and practices. . This finding was Also supported by Aasen (2005who

conducted a study at Tanga, Tanzania, more than three quarters of the study population had adequate knowledge on

causes, prevention and signs of dental caries. However, only 2.4% had acceptable practice on brushing teeth.

IMPLICATIONS
Nursing Education

Pediatric nursing curriculum for all levels of nursing students should give more emphasis on oral hygiene. The
pediatric nursing and community health nursing curriculum should have a strong emphasis on health education by

students regarding oral hygiene of pediatric OPD.

Nursing Research

Through publications of the research findings, knowledge of children can be promoted by nurse researcher and
develop desirable attitude. Further studies can be done on large population in different areas of the community.

More studies can be conducted to assess the knowledge and practices of children, regarding oral hygiene.

RECOMMENDATIONS
Based on the results of the study, following recommendation are made:

1.  The study can be replicated on large sample to validate and generalize its findings.
2. A quasi experimental study can be conducted to evaluate the effectiveness of structured teaching programme

on knowledge and practices of children regarding oral hygiene.
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CONCLUSIONS

From the findings of the study following conclusions were drawn that the knowledge of maximum middle school

children of urban area regarding oral hygiene was good and average. Practices of maximum middle school children

of urban area regarding oral hygiene were unsatisfactory. The booklet on oral hygiene were prepared and

distributed to enhance knowledge and improve practices regarding oral hygiene of middle school children.
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