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Abstract 
Aim: To evaluate the oral health hygiene among high school children’s in   Rajasthan, India 
Methods: A cross-sectional research was conducted. Data was collected in various private high 
schools using the population probability sampling approach until the appropriate sample size 
was reached. The research included adolescent students in the eighth through tenth grades. 
Students who wore orthodontic brackets were barred from participating. They were inspected 
for oral health, the presence of cavities, lost, filled, or missing teeth, and so on. A semi-
structured, indigenous, interviewer-based questionnaire was used to gather data on brushing 
frequency, toothbrush replacement, usage of tongue cleaner, mouth wash, and so on. 
Confidentiality was upheld. 
Results: The respondents' average age was 13.9+0.77 years. The majority of the girls claimed 
they clean their teeth once a day (75%), 37% were unclear of the sort of toothbrush they used, 
and 35% of the youngsters indicated they use a medium toothbrush. Only a few students (15%) 
used fluoride toothpaste, whereas 72 percent were uninformed of the presence or lack of 
fluoride in their paste. Approximately 70% of the females brush their teeth horizontally, which 
is considered a harmful form of brushing. Only 23% of those polled clean their tongues, and 
only 21% use mouthwash. After eating a meal, the majority of students (45%) rinse their 
mouth. According to 35% and 23% of the students, they perceive bleeding from the gums and 
a bad odour from the mouth, respectively. In this study, we discovered that nearly half of the 
participants (45%) had dental caries, with a mean DMFT score of 2.61. When questioned about 
toothache in the previous six months, 35% of students indicated they had it occasionally, while 
31% said they had it frequently. About half of the respondents (55%) stated they only see the 
dentist when they have a problem, and toothache (45%) was the most prevalent reason for their 
most recent dental visit. 
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Conclusion: The research population's oral health hygiene practices were inadequate and need 
to be addressed. Pupils' awareness of the need of keeping excellent oral health can be increased 
by incorporating school instructors, who are viewed as role models by the students. 
Keywords: oral health hygiene, high school children’s.  
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Introduction 

Health is a universal human necessity that 
applies to all ethnic groupings. Without 
good dental health, it is impossible to 
achieve or sustain good overall health. The 
mouth is considered as the body's mirror 
and the portal to optimum health. Dental 
caries is the most common oral disease of 
public health concern in low-income 
nations. High sugar intake, a change to a 
westernized diet, socioeconomic position, 
the rate of urbanization, and the mother's 
level of education have all been linked to an 
increase in the prevalence of dental caries. 
Economic transformation may have an 
impact on these characteristics. Economic 
growth in a low-income nation such as 
India may have an impact on oral health[1]. 
Oral health is a significant and well-
documented factor of overall health and 
quality of life[1]. It is widely documented 
that risk factors for oral health and 
noncommunicable illnesses are shared[2]. 
According to the World Health 
Organization, the most common oral 
disorders include dental caries, periodontal 
disease, oral cancer, oral symptoms of HIV, 
oro-dental trauma, cleft lip and palate, and 
noma1. Several previous investigations 
have found a link between dental illness 
and heart problems such as coronary artery 
disease and myocardial infarction[3-5]. 
Molecular mimicry on host arteries by 
antibodies and T-cells released in response 
to gum tissue infection is one such 
method[5]. It is critical to maintain 
excellent dental health when treating 
individuals with heart problems[5]. 

Periodontal pathogens and poor dental 
hygiene have also been linked to respiratory 
diseases such as pneumonia in studies. 
Aspiration of pathogens, alteration of 
mucosal surfaces, degradation of salivary 
film, and release of cytokines can all 
explain this connection[6-9]. Improving 
dental health, particularly periodontal 
health, lowers the prevalence and 
development of respiratory infections in 
people at risk[6-9]. Diabetes and 
periodontal diseases have been proven to 
have a symbiotic association[2,10,11]. 

High-sugar diets, cigarette use, dangerous 
alcohol use, and poor dental hygiene are all 
common contributors to oral illnesses. 
There is also a very significant and constant 
relationship between socioeconomic 
position and the occurrence and severity of 
oral illnesses[2]. According to the global 
disease burden, around 3.5 billion 
individuals are impacted by oral illness, 
with nearly 530 million children suffering 
from dental caries of milk teeth[10]. Oral 
illness is a major public health concern in 
many nations, however it should be 
highlighted that the majority of disorders 
are preventable and treatable in their early 
stages[2]. 
Schools are the greatest venue to assess 
children's oral health knowledge and 
practise, as well as teach them, because 
lifetime ideas and key abilities are formed 
at this age. Teachers and parents have an 
important role in enhancing children's 
dental health. Regular, low-cost 
interventions, such as health education at 
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the school level, have also been shown to 
be successful in the short run[12]. 

Material and methods  
In the department of oral pathology, cross-
sectional research was conducted. Data was 
collected in various private high schools 
using the population probability sampling 
approach until the appropriate sample size 
was reached. The research included 
adolescent students in the eighth through 
tenth grades. Students who wore 
orthodontic brackets were barred from 
participating. They were inspected for oral 
health, the presence of cavities, lost, filled, 
or missing teeth, and so on. A semi-
structured, indigenous, interviewer-based 
questionnaire was used to gather data on 
brushing frequency, toothbrush 
replacement, usage of tongue cleaner, 
mouth wash, and so on. Confidentiality was 
upheld. 
The data was imported into a Microsoft 
Excel spreadsheet and analysed with the 
SPSS 25.0 programme. Wherever possible, 
descriptive statistics such as frequency 
tables, pie diagrams, and bar charts were 
employed. 

Results 

The respondents' average age was 
13.9+0.77 years. The majority of the girls 
claimed they clean their teeth once a day 
(75%), 37% were unclear of the sort of 
toothbrush they used, and 35% of the 
youngsters indicated they use a medium 
toothbrush. Only a few students (15%) used 
fluoride toothpaste, whereas 72 percent 
were uninformed of the presence or lack of 
fluoride in their paste. Approximately 70% 
of the females brush their teeth 
horizontally, which is considered a harmful 
form of brushing. 
Only 23% of those polled clean their 
tongues, and only 21% use mouthwash. 
After eating a meal, the majority of students 
(45%) rinse their mouth. According to 35% 
and 23% of the students, they perceive 
bleeding from the gums and a bad odour 
from the mouth, respectively. 
In this study, we discovered that nearly half 
of the participants (45%) had dental caries, 
with a mean DMFT score of 2.61. When 
questioned about toothache in the previous 
six months, 35% of students indicated they 
had it occasionally, while 31% said they 
had it frequently. About half of the 
respondents (55%) stated they only see the 
dentist when they have a problem, and 
toothache (45%) was the most prevalent 
reason for their most recent dental visit. 

 
Table 1: Age and gender of the students 

Gender Number of students % 

Male 48 48 

Female 52 52 

Age   

Below 13 35 35 

13-15 45 45 

Above 15 20 20 
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Table 2: Oral health hygiene indicators 
Particulars Response Number Percentage 
 
Frequency of brushing teeth daily 

Once  
Twice 
More than twice 

74 
23 
3 

74% 
23% 
3% 

 
Type of toothbrush used 

Hard Medium Soft 
Unaware 

9 
35 
19 
37 

9% 
35% 
19% 
37% 

 
Use of fluoride toothpaste 

Yes No 
Don’t know 

15 
13 
72 

15% 
13% 
72% 

 
Different types of brushing 
techniques 

Horizontal Vertical 
Circular 
Combined 

70 
9 
7 
14 

70% 
9% 
7% 
14% 

 
Frequency of changing toothbrush 

Every 3 months 
Every 6 months Yearly 
When worn out 

21 
13 
6 
60 

21% 
13% 
6% 
60% 

 
Cleaning tongue 

Sometimes 
Always  
Never 

23 
21 
56 

23% 
21% 
56% 

 
Use of mouth wash 

Sometimes 
Always 
 Never 

19 
11 
70 

19% 
11% 
70% 

 
Rinse mouth after meals 

Sometimes Always 
Never 

45 
25 
30 

45% 
25% 
30% 

Noticed bleeding from gums Yes 
No 

35 
65 

35% 
65% 

Noticed smell from mouth Yes 
No 

23 
73 

23% 
73% 

 

Discussion  
Oral health hygiene is often associated with 
being aware of and implementing healthy 
practices. In our investigation, we 
discovered that the majority of respondents 
cleaned their teeth at least once every day. 
Similar findings were found in research 
conducted by Pratiti D et al. among 
Sundarban schoolchildren, where 68.42 
percent of them washed their teeth once 
every day. These findings contrasted with 
those of Nirmalya M, et al.[13,14], who 

discovered that 36.4 percent of teenage 
females washed their teeth at night, despite 
attending rural schools. Approximately 
36.8 percent of the participants were 
uninformed of the sort of toothbrush they 
used, and only 20% of the sample utilized 
soft toothbrushes. 
When compared to research by Nikita J et 
al.[15], this proportion was much higher. 
Whereas 50% of respondents were 
uninformed of the type of tooth brush and 
only 10% used a soft tooth brush. In our 
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study, only 15% of students used 
fluoridated dental paste, and many were 
uninformed of the presence or lack of 
fluoride in their paste. These findings 
agreed with those of Kamble VS, et al, who 
found that only 13% of students (13.2%) 
used fluoridated tooth paste[16]. 
It is a well-known fact that fluoride is 
essential for the mineralization of teeth, 
which involves raising awareness among 
students about the importance of using 
fluoridated toothpaste. It is worth noting 
that 70% of respondents cleaned their teeth 
using the typical horizontal approach, 
which may be harmful to the tooth 
structure. Similar findings were found in a 
research by Nikita J, et al, in which 75% of 
the sample did the same[15]. 
It was also discovered that just 21% of the 
participants tested cleaned their tongue 
using a toothbrush or tongue cleaner. 
Surprisingly, these findings contrasted with 
those of Nirmalya M, et al., who discovered 
that 81.1 percent of rural teenage school 
girls cleaned their tongue on a daily 
basis[14]. This might be attributed to a lack 
of dental care among urban females as 
compared to rural girls. Only 11% of 
students used mouthwash, which is 
consistent with the findings of the Nikita J, 
et al. research[15]. In addition, according to 
a research by Siraj A, et al., just 25% of 
students rinse their mouth after meals[17]. 
Among teenagers living in a North Indian 
urban area (21.6 percent). This missing and 
extremely fundamental approach of 
maintaining dental hygiene is a clear 
indicator of ignorance. Approximately one-
third of the girls (35%) experienced gum 
bleeding, and 23% reported smelling from 
their mouth. These findings were reduced 
when compared to research by Nikita J, et 
al, in which 40% and 80% of the study 
group reported bleeding gums and 
unpleasant breath, respectively, indicating 
inadequate oral hygiene[15]. 

Dental caries is a major concern in both 
school-aged children and adults. The 
frequency of dental caries was found in 
about half of the high school pupils in the 
current study (45 percent). This is 
consistent with the findings of studies 
conducted by Kulkarni SS et al. among 11–
15-year-old children in Belgaum and Dhar 
V et al. among school-aged children from 
rural areas in Udaipur District, which found 
that the prevalence of dental caries was 
45.13 percent and 46.75 percent, 
respectively. Another research in 
Sundarban by Pratiti D, et al., found that the 
prevalence of dental caries among 13-14 
year old school students was 72%, which is 
greater than the current study[13,18,19]. 

Dulal D et al. conducted research among 
children in West Bengal's coastal districts 
and discovered that the prevalence of dental 
caries was 28.06 percent, which is 
considerably lower than the frequency in 
the current study[20]. 

Another significant result in the current 
study was that nearly two-thirds (65%) of 
respondents reported having toothache in 
the previous six months. Similarly, 
toothache was reported by 58 percent of 
youngsters in a research conducted by 
Pratiti D et al[13]. 
Nearly half of the students (55%) attended 
the dentist only when they had a problem, 
and 20% of them never visited the dentist, 
but in research by Nirmalya M, et al.14, 
50.8 percent of the study population never 
visited a dentist, which is higher than in the 
current study. When questioned about the 
cause for their most recent dental visit, the 
majority of the research sample claimed 
toothache. This conclusion differs from that 
of Nirmalya M, et al.[14] study. 

Conclusion 
The research population's oral health 
hygiene practises were inadequate and need 
to be addressed. Pupils' awareness of the 
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need of keeping excellent oral health can be 
increased by incorporating school 
instructors, who are viewed as role models 
by the students. 
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