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ABSTRACT:
Introduction: For the maintenance of healthy periodontium, proper knowledge about the factors affecting periodontal health
is important. Similarly, proper application of that knowledge to prevent or treat periodontal diseases is of surmount
importance. Dentists are expected to be best persons to keep know how of the same and deliver their knowledge to patients
regarding overall oral health particularly neglected part — periodontal health. Materials and Methods: A questionnaire
based survey consisting of three parts with questions about knowledge and awareness about periodontal health and disease,
and personal hygiene practices was distributed among the undergraduate and postgraduate dental students of Government
Dental College and Hospital, Srinagar. Results: Results showed that postgraduates had better overall knowledge and
awareness about normal healthy periodontium, hygiene practices and symptoms &signs of periodontal disease as compared
to undergraduate dental students. Conclusion: There is a scope for improvement in knowledge and practices of dentists
regarding the maintenance of healthy periodontium and prevention of periodontal disease.
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INTRODUCTION 1000 participants and found the prevalence of

Periodontal health is the absence of signs and
symptoms of gingival and destructive periodontal
diseases or any tissue status outside of the normal
range. On the other hand, periodontal disease affects
the various components of the periodontium or only
one of them and is a multifactorial disease, whose
consequences are seen in different parts of the body,
affecting different remote organ systems and causing
unwanted events for medically compromised
people.[! The periodontal disease is a global disease,
and is one of the major oral health issues worldwide.
The National Health and Nutrition Examination
Survey conducted between 2009 and 2012 among the
adults in the United States of America (USA)
confirms a high prevalence of periodontitis with
almost 50% being affected.!”! In India, Kumar et al.
assessed the prevalence and severity of periodontal
diseases in type 2 diabetes mellitus (DM) among

periodontitis to be 91.7%.5!

The untreated periodontal disease leads towards more
complicated situations for oral cavity structures, bone
resorption, mobility of teeth, and tooth loss are the
most common consequences. In addition, the
consequences of periodontal diseases can even go
beyond this. The relation between the periodontal
diseases and systemic diseases has been discussed in
many ways through the literature, and the presence of
bidirectional relationship between them has been

hypothesized. Many systemic diseases were
discussed through the literature. They include
cardiovascular diseases (CVDs), DM, adverse

pregnancy outcomes, and osteoporosis. Debatable
results are present around most of the systemic
conditions in their association with the periodontal
diseases, but many association studies have reported
supporting results, and there is evidence that this
association has a biologically feasible basis.™
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Awareness regarding oral health is considered to be
an essential prerequisite for health-related behavior.
The impact of oral health-related problems with
special emphasis on periodontal health has been well
documented in literature.®! Dental students are
representative of the educated, influential, and
motivated class of individuals and are supposed to
have a better perception and realization of
maintaining oral health when compared to the general
population. Hence the aim of this study is to assess
the periodontal health practices and awareness among
dental undergraduates and post graduates students.

MATERIAL AND METHODS

A cross-sectional study was conducted among the
students of government dental college, Srinagar. All
the undergraduate students and the postgraduates
from all specialities participated in the study. Ethical
clearance was obtained from the Institutional ethical

committee. Only the students studying in the
Government Dental College, Srinagar were taken for
the study.

For data collection, a self-developed, self-

administered questionnaire was constructed. The
questionnaire comprised of 28 questions divided into
three parts. The first part included baseline
knowledge of the participants regarding periodontal
health. The second part of the questionnaire included
questions to investigate the baseline knowledge of the
participants regarding periodontal disease while the
third part was designed to assess the practice and
awareness of the participants toward personal and
professional oral hygiene measures.

RESULTS

380 Students responded to our study. Amongst 380
respondents, 300 were undergraduates and 80 were
post-graduates. 51.84% were males and 48.15% were
females.

Results showed that majority of dental students were
aware of proper brushing technique for good oral
health with all of students agreeing about the
necessity of good oral hygiene for maintenance of
healthy periodontium. All of the students were aware
of the negative effects of smoking on periodontal
health with almost all students considering the role of
genetics in periodontal health. Post-graduates were
more aware of effects of cardiovascular diseases,
diabetes, obesity and hormonal derangements on the
periodontal health as compared to undergraduate
students.

In the second part of the questionnaire post graduates
were found out to have a better knowledge and
awareness about causes, progression and signs and
symptoms of periodontal disease. Results from the
last part of the questionnaire that was about personal
hygiene practices showed a mixed response, with
post-graduates practicing better personal hygiene and
undergraduates were better at professional hygiene
measures.

DISCUSSION

A total of 380 dental students; 300 under- graduates
and 80 post-graduates participated in the survey. The
study groups were of unequal numbers owing to the
larger number of graduates as compared to post-
graduates. The major finding in this survey was that
the post graduates had a better knowledge and
awareness about periodontal health, progression of
periodontal diseases, association between systemic
conditions and disease and periodontium than
undergraduate dental students of Government Dental
College, Srinagar. However, it was seen that post
graduates also showed better personal hygiene
measures and it was noted that the undergraduates
adopted better professional hygiene measures than
post-graduates.

The survey was divided in three parts; first part was
concerned with periodontal health. Both mechanical
and chemical plaque control methods are an
important component of oral health promotion ! and
knowledge regarding them comprises an important
part of it. Modified bass method/ bass method is
found out to be better method of plaque removal as
compared to other methodst”! and both the study
groups had knowledge about it. Regarding the
periodontal health, it is well known that periodontitis
is a multifactorial disease with genetics being an
important component® post-graduates and
undergraduates had comparable knowledge about it.
Smoking is a risk factor for periodontal disease and
there is strong evidence regarding its adverse effect
on periodontal health, indicated by many previous
studies,® both the groups had the understanding and
knowledge of the relation between smoking and
periodontal health. Also it is seen that systemic
diseases can influence periodontal health, such as a
link between periodontal diseases and cardiovascular
diseases has been established, %! also obesity
adversely affects periodontium?*. It was reported that,
worldwide 6.28% of the population suffered from
type-2 diabetes in the year 2017 and with each
passing year the figures are rising'?, a bi-way
relationship between diabetes and periodontitis has
been established.*®> Hormones constitute a major part
of normal functioning of the human body. Deranged
hormones such as female sex hormones,** thyroid
hormone,*® adrenal hormones®® etc adversely affects
the periodontal function and health and knowledge
about these conditions constitute an important part of
the understanding the periodontium in relation to
systemic health and vice-versa. All the dental
students must have a knowledge and understanding
of all these associations. Results of the survey
showed that post graduates had better knowledge of
these associations than undergraduates. Among post
graduate dental students ,100 % results were found
regarding effect of deranged hormones and
periodontium and also regarding effect of diabetes on
periodontal health, 85% of the postgraduates were
aware about the relation between cardiovascular
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diseases and periodontal diseases and only 70% were
aware about an association between obesity and
periodontium while among the undergraduates the
percentage were about 92%, 95% , 76% and 46%
respectively.

The second part of the survey was about the cause of
periodontal diseases, signs and symptoms and its risk
factors. Plague and oral bacterial constitute an
important cause of periodontal diseases,'’ trauma
from occlusion can cause bone loss in moderate
periodontitis cases.®® In this study, post graduates had
better knowledge about cause of periodontitis (55%)
than undergraduates (29%). Also, when taking
trauma from occlusion into consideration, post
graduates had better knowledge about it (100%) than
undergraduates (95%). Regarding the signs and
symptoms of periodontitis post graduates of dental
college Srinagar had better knowledge and
understanding than undergraduates. 100% of the post
graduates had knowledge about risk factors
associated with periodontal disease such as
osteoporosis®and stress’® while only 88% and
89%respectively of the undergraduates had
knowledge about the same. In literature an
association between periodontitis and some of the
problems with pregnancy such as premature delivery,
low weight at birth and preeclampsia (PE) has been
suggested.?® Post-graduates (100%) had better
knowledge about it than undergraduates (93%).

The third part of the survey was about personal and
professional hygiene measures. It was found that
post-graduates practiced better personal hygiene
measures. In the present study, the percentage of
dental post graduates (45%) who brushed twice daily
was considerably low when compared to
undergraduates (69%). Greater percentages (80% in
postgraduates and 67% in undergraduates) were
recorded in a previous survey by Singh et al,?
Ghasemi et al. (73%),% Tseveenjav et al. (81%),%
and Almas et al.?* than our survey. However our
results are comparable to study by Gopinath
(55.9%)%. However they did not classify the dentists
as undergraduates and post graduates. Also, Singh et
al reported that 62.3% of post graduates and 48.2% of
undergraduates replaced their tooth brush every 3
months,?* however in our survey it was reported that
80% of the post graduates and 71% of
undergraduates replaced their tooth brush every 3
months.

Oral health care professionals generally recommend
at least 2 minutes brushing, and yet the average
brushing time in the general population is closer to 45
seconds.?® It is reported in a study that brushing for
180 seconds removed 55% more plaque than
brushing for 30 seconds. Brushing for 120 seconds
removed 26% more plaque than brushing for 45
seconds.?® Ashley has recommended 3 min as the
ideal duration for manual brushing.?’ In this survey

80% of post-graduates brushed for 2 mins and only
66% of undergraduates brushed for 2 min.

Fluoride containing tooth paste was used on a regular
basis by 55% of the dentists as reported by
Gopinath?® while Tseveenjav et al.?® revealed that
62% of Mongolian dentists were using fluoridated
tooth paste and Ghasemi et al. reported 74% of
Iranian dentists using fluoridated tooth paste.??
Similar results were reported by Doshi et al.?® and
Vaish et al.?® However, in the current study the
percentage is greater than all the previous surveys
with 100% of post graduates and 83% of
undergraduates reported using a fluoridated tooth
paste.

Regular dental visits are recommended every 6
months. In our survey only 20% of post graduates
and 34% of undergraduates have reported visiting
dentist every 6 months and 35% post-graduates and
45% undergraduates reported performing oral
prophylaxis every 6 months. With majority of them
(55% post-graduates and 37% undergraduates)
visiting dentist in time of need. This trend is opposite
to that reported in previous study by Singh et al?
who reported 27.4% of post graduates and 16.1% of
undergraduates visiting dentist every 6 months and
28% post-graduates and 22.2% undergraduates
performing oral prophylaxis every 6 months. In their
study, among undergraduates majority of the
participants visited the dental clinic only in case of
any dental ailment, whereas post graduates went in
for regular dental checkups?'. Gopinath,> Ghasemi et
al.?? and Tseveenjav et al.?® reported in their studies
that approximately 40% of the South Indian dentists,
41% of Iranian dentists, 75% of the Mongolian
dentists respectively visited dental clinic at least once
a year.

It has been found that daily use of dental floss not
only prevents periodontal disease but also lowers the
risk of cardiovascular disease .*° Gopinath in his
study reported that quite a low number i.e., around
9.2% of the Indian dentists used floss?® while as 54%
of the Iranian dentists were found to use floss at least
once a day.?? However, in the study by Singh et al,?*
it was reported that 21.4% post graduates and 16.8%
undergraduates used floss daily. However, in our
survey 25% post graduates and 23% undergraduates
reported using floss daily.

SUMMARY AND CONCLUSION

Dentists are expected to exhibit meticulous oral
hygiene procedures as compared to the general
public. However, the results of the present study
reveal that the oral hygiene practice of dentists in
both groups is far from ideal. Also, in case of
graduates oral health status and attitude towards
dental treatment lags in comparison to the post-
graduates. Hence, awareness programs and
continuous dental education programs among dentists
is essential to improve the present scenario.
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Questionnaire Part 1: Knowledge and awareness about periodontal health

| Post-graduates | Under-graduates

1. Which type of brushing is

better for good oral health?

i) Charter
ii) Bass
iii) Roll technique
iv) Not aware

2. Is oral hygiene maintenance necessary for good periodontal health?

i) Yes
ii) No
iii) May be
iv) Don’t know

4 18
72 (90%) 258 (86%)
0 0
4 24
80(100%) 300(100%)
0 0
0 0
0 0

3. Does genetics play a role in periodontal health?

i)) Yes 76 (95%) 282 (94%)
ii) No 0 11
iii) May be 4 7
iv) Don’t know 0 0

4. Does smoking have an ef

fect on periodontal health?

i)) Yes 80 (100%) 300 (100%)
ii) No 0 0
iii) May be 0 0
iv) Don’t know 0 0

5. Does cardiovascular disease have an effect on periodontal health?

i)) Yes 68(85%) 230(76%)
ii) No 0 0
iii) May be 12 44
iv) Don’t know 0 26

6. Does diabetes have an effect on periodontal health?

i)) Yes 80(100%) 287(95%)
ii) No 0 0
iii) May be 0 0
iv) Don’t know 0 13

7. Does obesity have an effect on periodontal health?

i)) Yes 56(70%) 144 (48%)
ii) No 0 39
iii) May be 16 54
iv) Don’t know 8 63

8. Do deranged hormone levels have an effect on periodontal health?

i)) Yes 80(100%) 278(92%)
ii) No 0 0
iii) May be 0 9
iv) Don’t know 0 13

Questionnaire Part 2: Knowledge and

awareness about periodontal disease

| Post-graduates | Under-graduates

1. Is gum bleeding a sign

of periodontal disease?

i) Yes
ii) No
iii) May be
iv) Don’t know

2. What is the most important cause of periodontal disease?

i) Poor oral hygiene
ii) Bacteria
iii) Genetics
iv) All the above

76(95%) 240(80%)
0 0
4 60
0 0
44(55%) 88(29%)
0 0
0 0
36 212

3. Is bone loss caused by plaque?

i)) Yes
ii) No

68 (85%) 193 (64%)

8 40
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iii) May be 4 54
iv) Don’t know 0 13
4. Can TFO cause hone loss?
i)) Yes 80 (100%) 285 (95%)
ii) No 0 0
iii) May be 0 0
iv) Don’t know 0 15
5. Is saliva affected by periodontal disease?
i)) Yes 64(80%) 187(62%)
ii) No 16 0
iii) May be 0 74
iv) Don’t know 0 39
6. Is there any relation between pregnancy and periodontal disease?
i)) Yes 80(100%) 280(93%)
ii) No 0 0
iii) May be 0 0
iv) Don’t know 0 20
7. Does osteoporosis affect the progression of periodontal disease?
i)) Yes 80(100%) 266 (88%)
ii) No 0 0
iii) May be 0 0
iv) Don’t know 0 34
8. Is there any relation between stress and periodontal disease?
i)) Yes 80(100%) 267(89%)
ii) No 0 0
iii) May be 0 0
iv) Don’t know 0 33
9. Is abscess, swelling and pain in the gums an indication of periodontal disease?
i)) Yes 76(95%) 138(46%)
ii) No 4 54
iii) May be 0 95
iv) Don’t know 0 13
10. Is tooth mobility a sign of periodontal disease?
i)) Yes 72(90%) 269(89%)
ii) No 0 18
iii) May be 8 0
iv) Don’t know 0 13
Questionnaire Part 3: Personal hygiene practices
| Post-graduates | Under-graduates
1. Do you brush your teeth?
i) Yes 80(100%) 300(100%)
ii) No 0 0
2. How often do you brush?
i) Twice daily 36(45%) 207(69%)
ii) once daily 44 93
iii) Alternate days 0 0
iv) few times a week 0 0
3. Which toothpaste do you use to clean your teeth?
i) Fluoridated 80 (100%) 251(83%)
ii) No. fluoridated 0 33
iii) Herbal 0 16
iv) Whitening tooth paste 0 0
4. How long does it take to brush your teeth?
i) ) 2 minutes 64 (80%) 200 (66%)
ii) 1 minute 16 78
iii) 30 seconds 0 72
iv) less than 30 seconds 0 0
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5. How often do you floss?

i) ) Once daily 20(25%) 69(23%)
ii) Few times a week 36 (45%) 71
iii) Few times a month 8 71
iv) Never 16 89 (30%)
6. How often do you use a chemical mouth rinse?
i) ) Twice daily 0 21(7%)
ii) Once Daily 12 11
iii) Few times a week 44 79
iv) Never 24 189(63%)
7. How often do you visit your Periodontist/Dentist?
i) Every 6 months 16 104
ii) Once in a year 0 32
iii) When in a need 44 111
iv) Never 20 53
8. How often do you change your toothbrush?
i) Every month 4 43
ii) Every 3 months 64(80%) 213(71%)
iii) Every 6 months 12 44
iv) Every year 0 0

9. After how long do you professional

ly clean your teeth? (oral prophylaxis)

i) ) Once every 6 months 28 137(45%)
ii) Once a year 8 54
iii) Once every few years 16 24
iv) Never 28 85
10. How often do you experience bad breath?
i) Very frequently 0 0
ii) Frequently 0 0
iii) Sometimes 36(45%) 170(57%)
iv) Never 44(55%) 129(43%)
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