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Aim: To assess the knowledge of primary & middle school teachers with 

respect to oral health. Materials and Methods: This was a cross sectional 

study among primary & middle school teachers in Chennai, India. A total of 

301 teachers from 23 schools in Porur, Chennai participated in the study. The 

research tool was a questionnaire with 20 questions pertaining to source of 

oral health information, importance of primary teeth, oral habits, diet & 

caries, oral hygiene practices, Fluorides, periodontal disease & dental visits. 

Results: 77% of the teachers had no formal training on oral health. Mass 

media was the most popular source of oral health information.69.4% of 

teachers indicated that primary teeth were as important as permanent teeth. 

Most of the teachers rightly indicated that deleterious oral habits could lead 

to protrusion of teeth and sugar containing foods could cause dental caries. 

77.7% of teachers chose tooth brush & paste as the best method for 

maintaining oral hygiene. However most of the teachers were not aware of 

the presence of additional oral hygiene aids or the benefits of 

fluorides.60.8% of the teachers reported that one should have a dental 

checkup done at least once a year. Conclusion: Most of the teachers were 

found to have good knowledge with respect to oral hygiene practices, role of 

sugar in dental caries, importance of primary teeth & harmful effects of oral 

habits. However teacher’s knowledge was found to be lacking with respect to 

role of fluorides, additional oral hygiene aids & sugar substitutes. 

                                                                   Copy Right, IJAR, 2014,. All rights reserved

 
 

INTRODUCTION 

Dental Caries continues to be a significant public health problem in children in developing countries like 

India. In the WHO Index age of 5-6 years caries prevalence has been shown to be as high as 70.2%.
1
 Children’s oral 

health is influenced by various factors including biological, social, family, community and cultural variables.
2
 The 

decline in caries prevalence observed in industrialized countries in the past few decades has been attributed to the 

effective implementation of public health measures including school based programs, improvements in lifestyle and 

living conditions, utilization of dental services and self-oral care practices.
3-5

 WHO has recommended the 

incorporation of non-dental health personnel for the provision of preventive oral health care in the fight against 

preventable dental diseases in developing countries.
6 
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Schools have long been recognized as an important environment for imparting health education, as children 

are often eager to learn and acquire new skills. Also children are at high risk for development of dental health 

problems. School based Oral Health Care programs have shown promising results in various countries including 

China,
7
 Brazil,

8
 Indonesia 

9
 and Madagascar

10
. As teachers play a major role in school dental health programs, it is 

important that they have the right knowledge, skills and motivation to provide the necessary dental health education 

to their pupils. However studies done in developed as well as developing countries like Kuwait
11

, Romania
12

, 

Kenya
13

, and Tanzania
14

 have questioned the suitability of teachers as providers of dental health education due to 

their lack of knowledge on oral Health. 

 

          Studies done in India to evaluate the knowledge of school teachers on oral health have shown that results 

varied depending on the area surveyed. A study done in Kurnool, Andhra Pradesh showed that teachers had poor 

knowledge on oral health
15

, while a study done in Udaipur
16

, Rajasthan, concluded that teachers had acceptable 

knowledge, attitude and behavior with respect to oral health. For teachers to influence their students in a positive 

manner with respect to oral health, the first and most basic requirement is that the teachers should have the right 

information with respect to basic oral health including, the importance of oral health, oral hygiene measures, role of 

diet & fluoride in caries & significance of regular dental checkups 
17

. Thus this study was designed with the aim of 

determining the knowledge of primary & middle school teachers with respect to oral health. 

 

AIM 

The aim of this study was to determine knowledge of primary and middle school teachers on oral health  

OBJECTIVES 

 The objectives of this study were to determine primary and middle school teachers knowledge on basic oral 

health including 

1. Significance of Primary teeth 

2. Deleterious Oral Habits 

3. Role of  diet & fluoride on dental caries 

4. Oral Hygiene Measures 

5. Importance of regular dental visits 

 

METHODOLOGY 
The study was a cross sectional survey among primary and middle school teachers of  both public and 

private schools in Porur sector of Chennai City.  A total of 23 schools were surveyed in the area. The inclusion 

criteria for the study included teachers who were willing to participate in the study and who could read and write 

English. Institutional Ethics Committee clearance was obtained before proceeding with the study. A total of 334 

teachers were approached for the study of which 301 consented to be part of the study. The research tool was a 

questionnaire (in English) of 20 questions which were either multiple choice questions or questions requiring a 

response of yes or no. The questionnaire was developed by the authors after going through relevant literature. 

Keeping in mind the aim of the study, only those items were included, which were considered to be relevant by all 

the authors. The questionnaire was pre-tested by conducting a pilot study on a group of 25 teachers. 

 The first part of the questionnaire contained questions regarding demographic data of the participants. The 

following sections contained questions pertaining to the awareness of the presence of 2 sets of dentition and 

importance of primary dentition, diet and dental caries, oral hygiene aids, fluoride, periodontal disease, dental 

checkups and source of information for oral health.  

 Prior permission was obtained from the school authorities to conduct the survey at a particular date and 

time. The teachers were requested to gather in a classroom and the purpose of the survey was explained. The 

questionnaire was distributed to all teachers willing to participate and requisition was made to attempt all questions 

and mark the one best response which they thought was most appropriate. They were not allowed to discuss the 

answers with their fellow teachers/peers and were assured that strict privacy would be maintained with the answers. 

The questions were answered in the presence of the examiners and completed in 10-15 minutes. At the end of the 

survey, correct answers were told, and doubts relating to oral hygiene and diseases were addressed. 

After the investigations, data were coded and entered in Statistical Package for the Social Science- SPSS 

for windows in Version 11.5, and the results tabulated. The data was analyzed using descriptive statistics. 
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Results 
      Demographic Characteristics  

          A total of 301 teachers participated in the study, of which, the majority were female (274). The mean age of 

the study population was 35 years with a mean teaching experience of 8.5 years. 

         

 

 

 

 

Question 0ptions Number Percentage 

1 Have you attended a school health training 

program? 

Yes 69 22.9 

No 232 77.1 

2 Would you be interested in attending  one when 

held in your school 

Yes 286 95 

No 15 5 

3 Are you aware of two sets of teeth? 

 

Yes 276 91.7 

No 25 8.3 

4 Do you consider primary teeth as   important as 

permanent teeth? 

 

Yes 203 67.4 

No 98 32.6 

5 Source of Oral Health Information Dental College/ Clinic 61 20.3 

  Magazine & Books 40 13.3 

  Mass Media 165 54.8 

  Neighbours/Family 

Friends 

35 11.6 

6     Frequent intake of food & drinks sweetened with 

sugar increases risk of developing caries 

Yes 254 84.4 

No 47 

114 

15.6 

37.9 

7 Brushing should be done to Have clean bright teeth   

  Get rid of foul breath 35 11.6 

  Prevent tooth decay 122 40.5 

  Feel fresh 30 10 

8  Best way to clean teeth is by using Tooth brush with tooth 

paste 

234 77.7 

  Tooth brush with tooth 

powder 

 

14 4.7 

   Finger with charcoal 

powder/ash 

 

3 1 

  Neem sticks 50 16.6 

9 Some tooth paste contains fluorides Yes 200 66.4 

  No 101 33.6 

10 If yes, the reason for adding fluorides Makes teeth whiter  

 

58 

 

19.3 

 

  Protects teeth from decay 101 33.6 

Table 1: Response to Questionnaire 
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Source of Oral Health Information (Table 1) 

         Majority of teachers (77%) who participated in our survey had no formal training with respect to dental health. 

However most of them (95%) expressed their desire to participate in such programs if conducted in their school 

premises. The major source of oral health information was the mass-media 54.8%, while the other sources were 

dental college/clinic (20.3%), magazines and books (13.3%), friends, neighbors and family (11.6%). 

 

  Improves taste 17 5.6 

  Don’t know 125 41.5 

11 A tooth brush has to be changed every 6 months 77 25.6 

 

  3 months 201 66.8 

  5 months 15 5 

  12 months 8 2.7 

12 How much time should be spent on brushing? 2-3mins 100 33 

  3-5mins 135 44 

  5-10mins 63 20 

  >10mins  3 1 

13 Are there any other aids in cleaning teeth? Floss 29 9.6 

  Tooth pick 52 17.3 

  Don’t Know 220 73.1 

14 Bleeding of gums may be a sign of Presence of decayed teeth 121 40.2 

  Improper Brushing 94 31.2 

  I don’t know 86 28.6 

15 Bad breath could be a sign of Presence of decayed tooth 65 21.6 

  Bleeding gums 69 22.9 

  Improper brushing 167 55.5 

17 

 

Are you familiar with thumb sucking or finger  

sucking habits? 

Yes 216 71.8 

  No 85 28.2 

18 If yes what are the problems it can lead to Protrusion of teeth 185 61.5 

  Inability to close lips 23 7.6 

  Spacing between teeth 20 6.6 

  Change in shape of face 24 8.0 

  I don’t know 49 16.3 
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Knowledge on Primary Dentition & Thumb Sucking Habit (Table 1) 

          91.7% of the teachers surveyed were aware of the presence of two sets of dentition, and 67.4% of them 

considered primary teeth to be as important as the permanent teeth. Majority of the teachers (71.8%) were familiar 

with the presence of thumb or digit sucking, and 61.5% of them were aware that it could lead to protrusion of teeth. 

 

 

   

   Knowledge on Diet & Dental Caries (Table 1 & Figure 1) 
  Almost all the teachers were aware that sweetened foods (84.4%), beverages (67.1%), sugar (80.1%), 

Indian sweets (80.7%) play a role in tooth decay. 80.7% of the teachers stated kamarkut, a sweet indigenous to 

Chennai produced from saccharine to be cariogenic Rice (76.4%) and rotis  (79.1%) were marked as not caries 

producing. 

 

 
Figure 1: Teachers opinion on foods harmful to teeth 

 

 

  Knowledge on Oral Hygiene Measures (Table 1) 

Majority of the respondents (77.7%) reported toothbrush and paste to be the best way to clean teeth, 

followed by the use of neem sticks (16.6). While 40.5% of them felt that brushing should be carried out mainly to 

prevent tooth decay, 37.9% felt that brushing should be done to maintain clean bright teeth. 66.4% of the teachers 

surveyed knew the presence of fluoridated toothpaste and 33.6% knew that fluoride helped to prevent dental caries. 

The knowledge on presence of oral hygiene aids other than toothbrush and paste was poor with 73.1% of the 

teachers reporting that they did not know of any other aids for maintaining oral hygiene. Only 9.6% were aware of 

the presence of Dental Floss as an oral hygiene aid. Most of the teachers (66.8%) opted for changing the toothbrush 

once in every three months and the duration of brushing varied from 2-3 minutes to more than 10 minutes. Many 

considered (55.5%) improper brushing to be the main cause of bad breath and 40.2% of them felt that bleeding gums 

to be a sign of decayed teeth. 

 

Dental Visits (Table 1) 

Majority of the teachers (60.8%) reported that one should visit a dentist at least once a year  
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DISCUSSION 
            School teachers have been recognized as important agents for health education in the fight against 

preventable diseases 
18

. To serve as effective oral health educators, teachers need to receive appropriate training for 

the task and also should have a positive attitude and behavior towards oral health. However most of the participants 

(77%) in our survey reported that they did not receive any formal training with respect to oral health. This is similar 

to the findings as reported by Ibrahim et al in Tanzania
19

. However most of the respondents (95%) indicated that 

they were willing to participate in such training, thus displaying a positive attitude towards dental health education. 

This is similar to the observations made in other developing countries like Kuwait
11

 & Romania 
12

. 

 

               In the present study, mass-media was ranked as the most popular source of oral health knowledge. This is 

in contrast to the findings of Pai et al in Karnataka , India
19

 , Lang.et.al in Michigan 
20

,  &  Ehizele A et al in Nigeria 
21

, where dental personnel were reported to be the major source of oral health information.  Even though the mass 

media might not be able to motivate behavioral change as reported by various authors 
22

, it is definitely an important 

source of information in a developing country like India, where the ratio between dental personnel and the 

population, is considerably less. Further, television advertisements which are in the regional language can reach the 

people more effectively. 

 

             With respect to oral hygiene, toothbrush & tooth paste were reported as the best aids to maintain oral 

hygiene. This is similar to the findings of Kumar et al
16

 and Manjunath et al
15

 where most of the teachers reported 

that they used tooth brush and paste to maintain oral hygiene thus indicating that teachers in these surveys also 

believed that tooth brush and paste were the best way of maintaining oral hygiene. However most of the teachers 

(73.1%) in our survey were not aware of the presence of other oral hygiene aids. This is in contrast to the findings of 

Manjunath et al
15

 where 60.4% of the teachers surveyed reported that use of dental floss helped prevent periodontal 

disease. There is general agreement that tooth brushing alone, even when well performed is ineffective in removing 

plaque from between the teeth. Flossing daily has shown to significantly reduce interdental plaque accumulation and 

subsequently improve oral hygiene and incidence of periodontal diseases 
23

. With respect to the knowledge on role 

of fluorides in caries prevention, the teachers in our study were found to have a poorer knowledge as compared to 

teachers in other parts of India. 41.2% of the teachers in our survey reported not knowing the reason for addition of 

fluorides to tooth pastes. This in contrast to the findings of Manjunath et al
15

 who surveyed teachers in Kurnool, 

Andhra Pradesh and Kumar eta al
16

who surveyed teachers in Udaipur Rajasthan. 47.2 % of the teachers surveyed in 

Kurnool and 74% of teachers in Udaipur reported to know the role of fluorides in prevention of dental decay. 66% 

of teachers in our survey reported that toothbrushes have to be changed every 3 months & 44 % reported 3-5 

minutes as the time that should be spent on brushing. These results mirror the findings of Manjunath et al
15

 where 

39.4% of the teachers reported to changing their brush once in 3 months and 44.6% of teachers reported to brush for 

more than 2minutes.  The most common reason (40%) for brushing was cited as ―to prevent tooth decay‖ followed 

by ―to have clean, bright teeth‖ (37.9%).   

            

With respect to signs of oral disease, most of the teachers (40.2%) in our study reported bleeding gums to 

be a sign of decayed teeth thus showing a lack of knowledge of the possibility of gingival & periodontal disease. 

This is in contrast to the findings of Manjunath et al
15 

where      60.6 % of the teachers correctly indicated that 

bleeding gums are a sign of gingival disease.    55.5 % of the teachers in our survey were aware that bad breath 

could be due to improper brushing. 

 

           Most of the teachers agreed that sweets, fruit drinks and beverages containing sugar are harmful to teeth. This 

high level of awareness on the role of sugars in caries is similar to the findings of Peterson et al 
7
. This is however in 

contrast to the findings of Kumar et al 
16

 in Udaipur where only half the subjects surveyed reported that improper 

consumption of sugars could lead to decay. 80.7% of the subjects in our survey also reported to consider 

―kamarkut‖, a local sweet made of saccharine to be cariogenic. This shows a lack of complete knowledge on the 

type of sugar responsible for dental caries. This also shows a lack of awareness of the presence of sugar substitutes. 

              

Most of the teachers in our study were aware of the presence of 2 sets of teeth i.e primary & permanent and 

most of them rightly indicated that primary teeth were as important as permanent teeth. Majority of the teachers in 

our survey (71.8%) also reported to be aware of oral habits in children and 61.6% of them also rightly indicated that 

persistence of such habits could lead to protrusion of teeth. 60.8% of the teachers in our study reported that one 

should visit a dentist at least once a year. 
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            Based on the results of our study, it was encouraging to note that even though most of the teachers in our 

survey were not exposed to any formal training on oral health, they had adequate knowledge on many aspects of oral 

health including presence of two sets of dentition, importance of primary teeth, harmful effects of oral habits, oral 

hygiene measures & role of sugars in dental caries. However their knowledge on certain important aspects, such as 

the role of fluorides in caries prevention, presence of sugar substitutes, oral hygiene aids other than toothbrush & 

paste were lacking. To overcome the shortcomings in teachers’ knowledge on these significant aspects, it is essential 

for dental professionals to play a proactive role in planning teaching content with respect to oral health and also in 

proper training of school teachers, thus enabling teachers to be more effective in their role as oral health educators.   
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