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Abstract

Background: Health auxiliary personnel have an important role in oral health promotion when
they graduate and start working in the health care system.

This study aims to find out oral health knowledge and oral health behavior of male and female
health in the College of Health and Medical Technology.

The aim of this study: was to evaluate oral health and hygiene habits of the students of Iraqi
College of Health and Medical technology depending on the subject of the study.

Methods: A questionnaire was distributed to all students at the male and female health in the
College of Health and Medical Technology in Iraq (No = 116) during the academic year (2009-
2010). The questions consisted information of the general background, oral health behavior and
oral health knowledge.

Results: When the additive knowledge summary variable was analyzed according to different
independent variables, only a few associations were detected. All tested examination indicated
non-significant difference except for mouth wash/ week tested have a significant differences
between the two departments (Dental and Optical department).

Conclusions: It can be concluded that oral health assessment between the two departments
including (Dental and Optical) departments have non-significant differences between males and
females except for mouth/ wash test that indicated a significant difference between the two
departments.
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Introduction

Oral health is an important for physical and psychological well-being [1]. There is evidence that
oral health depends upon biological, social and environmental factors, mental and physical health
[2,3,4,5,6]. Different studies reported variations in prevalence of caries and periodontal diseases
among different countries and among different sub-groups of the same society [7,8].

Oral diseases are clearly related to behavior, and the prevalence of dental caries and periodontal
disease has decreased with improvement in oral hygiene and a decrease in the consumption of sugar
products. This general favorable trend in reducing dental caries, however, has not been seen in
several developing countries [1] or in the Middle east [2, 3]. While twice-a day tooth brushing
seems to be an established practice in several industrialized countries such as United kingdom [4],
Italy [5], Sweden [6], and Norway [7]; this goal is still very far from being realized in several other
countries, including Turkey [8], Lebanon [9], Saudi Arabia [2] and Kuwait [10,11].

Oral health knowledge is considered to be an essential prerequisite for health-related behavior [12],
although, only a week association seems to exist between knowledge and behavior in cross-
sectional studies [13, 14]. Nevertheless, studies have shown that there is an association between
increased knowledge and better oral health [15,16],since auxiliary health personal specialize in
preventive information and health promotion, it is important that their own oral health knowledge is
good and their oral health behavior conforms to professional recommendation. With proper
knowledge and oral health behavior, they can play an important role in the health education of
individuals and group [17, 18], and acts role models for lay people and the community at large.

The aim of this study is to determine oral health knowledge and behavior among students at the
College of Health and Medical Technology in Irag which graduates auxiliary health person.

Materials

The College of Health and Medical Technology formerly the Health Institute was established in
1995, with different departments. One hundred and sixteen students (males and Females) belong to
dental and Optical departments were included in this study during the academic year 2009-2010,
(Random Selection).

Methods

A questionnaire was distributed to all the students for the above departments in order to collect

complete information about their health and hygienic behavior.

This questionnaire consists of:

1. Back ground information: Those are: Age (19-22) years, Student department (Dental or
Optical), Sex (male or female), brushing teeth, mouth wash, medical thread, number of
smoking oral ulcer, oral bleeding, calcifying, mouth odor, mouth dryness, yellowish teeth,
number of discarded teeth, number of artificial teeth [Appendix 1].

2. The data were processed by SPSS (Chi-square) program which was used for evaluation of the
statistical significance analysis of data. The mean values were then compared against the
background facors and oral health behavior.

Statistical Analysis:
The suitable statistical methods were used in order to analyze and assess the results, they include
the followings:
1) Descriptive statistics
A. Statistical tables including observed frequencies.
B. Summary statistic of the readings distribution (mean, SD, SEM, minimum &
maximum).
C. Graphical presentation by (Bar & Pie—chart).
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2) Inferential statistics:
These were used to accept or reject the statistical hypotheses, they include the
followings:
A) Chi-square (3°).
Note: The comparison of significant (P-value) in any test were:
S= Significant difference (P<0.05).
HS= Highly Significant difference (P<0.01).
NS= Non Significant difference (P>0.05).[19]
Results
From a total (116) dental students, 36 (31.0%) were males and 80 (69.0%) were females students
participated in this study.

Table 1: Distribution of students according to age groups

Students of
departments
Dental Optical Total
Age/ 19 N 36 14 50
Year % 40.4% 51.9% 43.1%
20 N 34 7 41
% 38.2% 25.9% 35.3%
21 N 11 2 13
% 12.4% 7.4% 11.2%
22 N 8 4 12
% 9.0% 14.8% 10.3%
Total N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square 2.641 3 | 0.451 NS
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151 Students of departm

10 -
-Dental
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Age / Year

Figure 1: Distribution of students according to their age groups
Table (1) lists the number of subjects by age /year including range (19-22) the highest age that (19)
and lowest age that (21) year.
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Table (2) lists the gender for students of departments (36) male while female were (80) with a total

number of (116).
Table 2: Distribution of students according to gender

Students of
departments
Dental Optical Total
Gender Male N 27 9 36
% 30.3% 33.3% 31.0%
Female N 62 18 80
% 69.7% 66.7% 69.0%
Total N 89 27 116
% 100.0% 100.0% 100.0%

Value df P-value
Chi-Square .087 1 | 0.768 NS
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20 Students of departm
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-Optic al

10

0]

Male Female

Gender

Figure 2: Distribution of students according to gender
Table (3) presents the brushing teeth in day based on (1, 2, 3) times daily, indicated non significant
difference but the highest range tooth brushing that (2) times in day and lowest range that (3) times

in day
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Table 3: Distribution of students according to the No. of teeth-brushing / day

Students of
departments
Dental Optical Total
Brushing 1 N 28 7 35
teeth / Day % 31.5% 25.9% 30.2%
2 N 51 17 68
% 57.3% 63.0% 58.6%
3 N 10 3 13
% 11.2% 11.1% 11.2%
Total N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square .324 2 | 0.851 NS
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Figure 3: Frequency of Teeth-brushing / per by students

Table (4) presents the mouth wash in week based on [desiul ¥ jlal¥) s Lws] times in one
week .the result indicated a significant difference between the two departments but the highest

range the (3) and lowest range that (1)
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Table 4: Frequency of mouth washing/week among students

Students of
departments
Dental Optical Total
Mouth 0 N 34 4 38
wash / % 38.2% 14.8% 32.8%
Week 7 N 1 1
% 3.7% .9%
3 N 38 13 51
% 42.7% 48.1% 44.0%
7 N 17 9 26
% 19.1% 33.3% 22.4%
Total N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square 8.767 3 [ 0.033 S
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Table (5) present the medical thread in week based on (Jexiu!¥ la¥l sas Lws) times in week .the result
indicated non significant differences the highest range that (0) and the lowest range that (7) .
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Table 5: Frequency of using dental threads/ week by students

Students of
departments
Dental Optical Total
Medical O N 54 16 70
thread / % 60.7% 59.3% 60.3%
Week 73 N 24 7 31
% 27.0% 25.9% 26.7%
7 N 11 4 15
% 12.4% 14.8% 12.9%
Total N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square 112 2 | 0.946 NS
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Figure 5: Frequency of dental floss application by students.
Table (6) indicated the number of smoking in day based on [20, (1 -20), (5 -10), (1 -5)] times in

day .the result indicated non significant differences the highest range that (0) while the lowest range
that (20).
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Table 6: Frequency of Smokers & no. of cigarette smoking / day among college students

Students of
departments
Dental Optical Total
Number of 0 N 81 26 107
smoking / Day % 91.0% 96.3% 92.2%
5 N 4 4
% 4.5% 3.4%
10 N 2 1 3
% 2.2% 3.7% 2.6%
20 N 2 2
% 2.2% 1.7%
Total N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square 2.053 3 | 0.562 NS
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Figure 6: Frequency of smoking / day among college students
Table (7) represents the oral ulcer that used on ulcer or some times oral ulcer .the result indicated

non significant differences but the highest range that no ulcer and the lowest range that some times
ulcer.
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Table 7: Frequency of oral ulcer among students

Students of
departments
Dental Optical Total
Oral ulcer No ulcer N 75 22 97
% 84.3% 81.5% 83.6%
Sometimes N 14 5 19
% 15.7% 18.5% 16.4%
Total N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square .118 1 [ 0.732 NS

100
90 1
80 1
701
60 1
50 1
40 1

30 1
Students of departm

-Dental
-Optical

20 4

10 4

0]

No ulcer Some times

Oral ulcer

Figure 7: Frequency of oral ulcer among college students
Table (8) indicated oral bleeding that used no bleeding , sometimes bleeding, Every times bleeding
the result indicated non significant differences but the highest range that on bleeding and the lowest
range that Every times bleeding
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Table 8: Frequency of oral bleeding among students

Students of
Departments
Dental optical
Oral No bleeding N 66 24 90
bleeding % 74% 88.9% 77.6%
Some times N 19 3 22
% 21.3% 11.1% 19.0%
Every times N 4 4
% 4.5% 3.4%
N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square 2.938 2 | 0.230 NS
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Figure.8: Frequency of students complain of oral bleeding

Table (9) represented calcification of teeth including no calcification, some times calcification,
every times calcification. The results revealed that there was non-significant difference between the
above levels although highest range was no calcifying and the lowest one was every times

calcification.
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Table 9: Frequency of calcifying teeth among student

Students of
Departments
Dental optical
Calcifying No Calcifying 51 22 73
57.3% 81.5% 62.9%
Some times 30 5 35
33.7% 18.5% 30.2%
Every times 8 8
9.0% 6.9%
89 27 116
100.0% 100.0% 100.0%
Value df P-value
Chi-Square 5.935 2 | 0.051 NS

100
90 1
80 1
70 1
60 1
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40 1

30 1
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No ulcer Some times Every times

Calcifying

Figure 9: Frequency of calcifying teeth among the students
Table (10) lists the mouth odor that including no odor, some times odor, every times odor in mouth. The
results indicated that non-significant differences were in the students answer, however the highest percentage
was no odor and the lowest one was every times odor in the mouth
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Tablel10: Frequency of mouth odor among the students

odor

Students of
Departments
Dental optical
Mouth No Mouth odor N 62 22 84
% 69.7% 81.5% 72.4%
Some times N 24 5 29
27.0% 18.5% 25.0%
Every times 3 3
3.4% 2.6%
89 27 116
100.0% 100.0% 100.0%
Value df P-value
Chi-Square 1.901 2 | 0.387 NS
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Figure 10: frequency of bad mouth odor among the students

Mouth dryness result was listed in Table (11) which including absence of mouth dryness, some
times there was dryness and every time there is a mouth dryness. The results showed that the
highest frequency referred to absence of dryness, though no significant differences between the

three possibilities.
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Table 11: Frequency of students complain of mouth dryness

Students of

Departments
Dental optical
Mouth No Mouth dryness N 59 20 79
dryness % | 66.3% 74.1% 68.1%
Some times N 28 7 35
% 31.5% 25.9% 30.2%
Every times N 2 2
% 2.2% 1.7%
N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square 1.001 2 | 0.606 NS
80
70
60 1
50 1
40 1
30 1
201 Students of departm
10 1 Bloental
0] - |:|Optica|
No ulcer Some times Every times

Mouth dryness

Figure 11: Frequency of mouth dryness among students

Teeth yellowish discoloration's result was listed in Table (12) which revealed that non-significant
differences between the probabilities of no yellowish, some times and every times there is a
yellowish discoloration of teeth. However, the highest range was observed among the likelihood of

sometimes yellowish.
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Table 12: Yellowish discoloration's frequency among students

Students of

Departments
Dental optical
Yellowish ~ No Yellowish 25 11 36
Teeth 28.1% 40.7% 31.0%
Some times 51 15 66
57.3% 55.6% 56.9%
Every times 13 1 14
14.6% 3.7% 12.1%
89 27 116
100.0% 100.0% 100.0%
Value df P-value
Chi-Square 3.120 2 | 0.210 NS
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No ulcer Some times Every times
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Figure 12: Yellowish teeth frequency among students
Table (13) involved the number of discarded teeth that may be (0, 1, 2, 3, 4, 5). The results showed

that there was non-significant difference between these probabilities, but the highest range was
noticed was (0) and the lowest one was (5).
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Table 13: frequency of the discarded teeth among the students

Students of

Departments
Dental optical
Number of 56 22 78
Discarded 62.9% 81.5% 67.2%
teeth 12 3 15
13.5% 11.1% 12.9%
12 2 14
13.5% 7.4% 12.1%
4 0% 4
4.5% 3.4%
4 0% 4
4.5% 4.3%
1 0% 1
1.1% .9%
89 27 116
100.0% 100.0% 100.0%
Value df P-value
Chi-Square 4,515 5 | 0.478 NS
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90 1
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70 1
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30 1

20 | Students of departm

10 ] Blloenta
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Figure 13: Frequency of the discarded teeth

Table (14) lists the results of the number of artificial teeth that including (0, 1, 2, 4, 5, more than 5).
Zero frequency was reckoned as the highest range although 2 and 4 the lowest answer.
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Table 14: frequency of the artificial teeth among the students

Students of
departments
Dental Optical Total
Number of 0 N 84 25 109
artificial % 94.4% 92.6% 94.0%
teeth 1 N 3 1 4
% 3.4% 3.7% 3.4%
2 N 1 1
% 1.1% .9%
4 N 1 1
% 1.1% .9%
10 N 1 1
% 3.7% .9%
Total N 89 27 116
% 100.0% 100.0% 100.0%
Value df P-value
Chi-Square 3.917 4 | 0.417 NS
100
90 1
80 1
70 A
60 A
50 A
40 A
30 A
20 | Students of departm
10 - [ [
0] _-j_-=._-=__ﬁ_ Eloptical
0 1 2 4 10

Number of artificial teeth

Figure 14: Frequency of artificial teeth applied by college students

Discussion

An important task of the oral professionals is to instill in their patients the correct oral habits to
prevent oral diseases. The first step in establishing a habit is providing relevant knowledge to the
patients and to raise their awareness of how to prevent oral diseases. High awareness of self-oral
health in a dental student may have a direct impact on his attitude for patient's education and may
help to create oral awareness in the population.

A problem arises when cross-sectional studies of different groups are compared. These studies are
not uniform in their original design, and include different age groups for males and females. It is
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difficult to assess knowledge with brief instruments, such as the one adopted herein and draw firm
disinfection from attitudes and believes. Preventive activities are influenced by three factors:
thoughts (beliefs, values, expectations), social environment (inter-personal interactions), and
individual ability [11, 12, 13]. Moreover, to follow directions given by the dentist, patients have to
believe that they are exposed to the disease that the disease is serious, and they can gain from the
dentist's effort [14].

This study is the first formal assessment of dental attitudes and behavior in dental students in Iraq.
The response rate of the dental undergraduate students who participated in these studies was (216).
There were no major differences among males and females in the current study (P> 0.05); hence;
gender was not a major factor influencing the health percentage of agree/ disagree responses. The
result of this study have shown that the mean of all tested groups have no major difference (P>
0.05) for both dental and optical departments, this may be attributed to dental health knowledge,
attitude and behavior among Iragi employees were assessed these result agreement with result of
[15, 27].

In table (4) there was a significant difference among dental and optical departments in mouth wash/
week tested among students (male & females). These may be attributed to differences in dietary
habits of different communities especially consumption of refined mouth wash and may be
attributed partly to the adoption of different diagnostic criteria in various studies. [16]

Other studies have also shown that there is, in general, much work to do in improving dental
hygiene students, dental students. Other university students [17, 20, 21] and teachers [23-25].
Positive association was estimated between parent's education and dental health assessment of the
students. These data are consistent with the findings of other studies [24]. Parents with higher
education and higher income level take better care of oral hygiene of their children compared with
those of poorer education and lower income persons [22].

Many investigators found association between oral health status, smoking and alcohol consumption
[26, 27]. These findings could be explained by better oral hygiene habits of non-smokers compared
with those of smokers. Possibly, the impact of these factors o oral health in a young age is not
highly expressed [28, 29, 30].

Conclusions
According to the results of the present study, it could be concluded that:

1- Oral health assessment was related with subjective health, health awareness and parent's
education.

2- The data of the study provide the need for oral health promotion programs at the College of
Health and Medical technology.
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