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Abstract

Dental neglect can be defined as attitude and behavior towards oral health which can have detrimental effects on
individual’s oral health, e.g. negligence in maintaining at home dental care and dental visits for professional dental care.
Oral health is a part of general health care system and negligence in oral hygiene can affect the quality of life too. The
aim of the study was to assess dental negligence and oral hygiene status among undergraduates’ students. Study consisted
of 20 questionnaire including names and year of study using dental neglect scale and were circulated among
undergraduates’ students. Total 156 students responded to the questionnaire. Out of 156 student’s perception of 83.3%
students has changed towards oral hygiene practices after entering into BDS program. Dental neglect is easier to use in
practice and it shows that degree of dental neglect is found among dental undergraduate students and variation also exists
among students of all four years.

Key words: Oral hygiene, undergraduate students, oral hygiene negligence, dental care, oral health practices, dental
neglect scale.
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Dental health can’t be separated from general
health since oral diseases may be a manifestation of
some widespread systemic diseases [5]. Its accepted
within health care community that oral infections and
other systemic diseases are interlinked. Oral health is
elementary to general health and wellbeing. In addition
to poor oral health, dental neglect is associated to
physical and social disabilities.

INTRODUCTION

Maintenance of meticulous oral health
practices is imperative for maintaining healthy and
disease-free oral cavity. Failure to maintain oral
hygiene can lead to dental decay and deterioration pf
periodontal health which can ultimately lead to tooth
decay.

Dentists have and important role in motivating,
educating and improving general public oral health.
Therefore, it is important for future dentists to acquire
authentic knowledge and positive attitude related to
dental health in order to inculcate positive attitude
towards dental health in the society and helping the
society for the prevention of oral diseases [1, 2].

Prevention is always better than cure. People
need to be very conscientious and attentive to maintain
oral hygiene for prevention of oral diseases. Preventive
care is effective, efficient and much durable habit to
maintain better oral health, but few people take regular
home dental care and a handful of people visit dentists
for professional dental care to keep their oral cavity

healthy.
The term “DENTAL NEGLECT” can be

defined as the behavior and attitudes which are ||ke|y Dental neglect scale (DNS) is an important

have detrimental consequences on individual’s oral
health [3].

Dental Neglect is the failure to fulfill the
known knowledge of oral health care for proper
maintenance of oral cavity [4].

measure for measuring dental neglects. The dental
neglect scale assesses the extent to which individual
cares for his/her teeth, receives professional care, and
consider importance of oral health.

Thus, a survey was commenced to assess
dental negligence and oral health status among
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undergraduates”  students using dental neglect
guestionnaire.

MATERIALS AND METHODS

A Questionnaire based survey using dental
neglect scale was used to assess dental negligence
among dental under graduates’ students. Self-
administered closed ended questions were circulated
among students using online google forms.

The study was conducted among 150 dental
undergraduate students mainly of public dental college
of Punjab Pakistan. The study had 20 questions
including their names and year of study using dental
neglect questionnaire [Table No.3] in a way to ensure
the comprehensibility of students. The survey helped in
assessing the knowledge and oral hygiene practices
according to WHO recommendations among
undergraduates’ students and to know the reasons of
dental neglect among them.

RESULTS

Total 152 students responded to the survey.
According to the survey 95.4% students brush on daily
basis. Other oral hygiene practices among students are
as follow:

@ once
@ twice

Frequency of brushing

Those who floss dai
m ® by

@ Those who don't

Students who floss daily

® Those who use

@ Those who don't use

Students using mouthwash regularly

All four years of students participated in the
survey and the results show the variation in degree of
neglect among different years of students. Students do
brush daily but half of them brush once in a day. 92.9%
of students don’t floss and 80.9% don’t use mouthwash
despite of being there in dental education program. Data
regarding the response of participant about brushing
technique [Table No.1] revealed only 62.8% students
brush their teeth according to steps advised by WHO
and 77.6% students brush their teeth properly using
proper method. 75% students use Bass technique while
Stillman’s used by only 25% students.

Table-1: Response of students about brushing techniques

YES NO
Do you brush your teeth according to steps advised by WHO | 62.8% 37.2%
Do you brush your teeth using proper method 77.6% 22.4%

Which technique do you use?

BASS TECHNIQUE 75% | STILLMAN
TECHNIQUE 25%

The data in [Table no.2] reveal that 61.5%
students have undergone dental treatment in past which
indicate their neglect towards oral hygiene and only
21.2% students have a family dentist. Only 16% go for
regular dental checkups which shows their lack of
interest in oral hygiene maintenance although 82.7%
students think that scaling is important for oral hygiene

maintenance but only 19.2% go for scaling after six
months as recommended. Many of the students claim
that their perception has been changed a lot after
entering in BDS program, which is very helpful for
them in practicing oral hygiene measures according to
recommendation.
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Table-2: Students’ attitude towards professional dental care

YES | NO
Have you undergone any dental procedure in past 61.5% | 38.5%
Do you have a family dentist? 21.2% | 78.8%
Do you go for regular dental checkups? 16% 84%
Do you think scaling is important for maintaining oral hygiene? | 82.7% | 17.3%
Do you go for scaling every six months as recommended 19.2% | 80.8%

Response distribution to dental neglect score is added in [Table No.3] which shows the degree of dental
negligence among undergraduate students.

Table-3: Response distribution to dental neglect score (DNS) items (n=156)

Strongly | Disagree | Neutral Agree Strongly
disagree agree
I consider my Dental health as important as | 1(0.6%) 3(1.9%) 15(9.6%) | 28(17.9%) | 109(69.9%)
physical health.
Flossing helps in taking good care of my teeth. 0% 5(3.2%) 34(21.8%) | 46(29.5%) | 71(45.5%)
Mouth wash are helpful in maintaining oral | 2(1.3%) | 10(6.4%) | 45(28.8%) | 39(25%) 60(38.5%)
hygiene.
Literature knowledge helps to maintain my oral | 4(2.6%) | 5(3.2%) 36(23.1%) | 37(23.7%) | 74(47.7%)
hygiene practically.

DISCUSSION

It is of great importance that the future dental
surgeons whose duty will be to motivate the patient and
to give them all the basic instructions to able those to
achieve a sufficient degree of oral hygiene should
themselves be particularly conscious of the pathological
effects of poor oral hygiene [6]. Also, literature, media
and dentists are the basic sources of oral health
education [7, 8].

It is evident from results of this research that
oral hygiene negligence is common in Undergraduate
students of even BDS program. Numerous studies in the
past have shown that as the academic year progresses so
does the oral health [9]. This shows that knowledge do
help in maintaining oral health. Through their
undergraduate studies it is logical for the students in the
field of to develop and modify their attitudes towards
oral health [10].

Dental neglect can be defined as a persistent
failure in taking precautionary measures and taking
necessary dental treatment to maintain oral health and
to ensure freedom for pain and infection [11, 12]. Most
of the students do brush their teeth but don’t use floss
and mouthwash on regular basis [13-15] despite of
being aware of the fact that both are important
precautionary practices and so helpful in maintaining
their oral hygiene. Students do brush their teeth twice or
more frequently and the results were in accordance with
previous results of Turkey and Jordan [16-18].

Mostly students do brush their teeth according
to steps advised by WHO and most of them use Bass
technique but still there are students who don’t brush
according to brushing techniques. Students of dental
school have been taught multiple tines about the

importance of regular dental check-up and still 84% of
the students don’t go for it.

Even students of dental education don’t give
enough importance to their oral hygiene as they give to
their physical which is being evident by the number of
students having their family dentists. More than half of
the students don’t have any family dentist to go to for
their dental check-up.

Dental students are given a continuous
exposure to oral health problems and their treatment
possibilities and they are also taught the correct way to
deal with them at early stages [19] to avoid any problem
to get severe or to prevent any disease from occurring.
But a lot of them don't practically implement the
knowledge for their own benefit.

Scaling is a very basic procedure to keep our
oral hygiene clean and to prevent any disease from
occurring in our mouth by preventing the accumulation
of plaque and bacteria. Most of the students know about
its importance and its impact on maintaining oral
hygiene still only 19.2% of the students go for scaling
every six months as advised by WHO.

There are students present who being in dental
education program still don’t give equal importance to
their oral hygiene as they are giving to their physical
well-being. Some of them don’t even consider that
flossing and using mouthwash will help to maintain oral
Hygiene in a better way. The behavior of oral health
providers and their attitudes towards oral health could
affect their capacity to deliver oral health and does
might affect the oral health of patients [20-21].
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Students agree that literature does help them to
take good care of their oral hygiene practically but
according to the responses they don’t fully apply what
they’re being taught in dental schools. Although a
profound knowledge and literature  regarding
physiological and pathological variations in accordance
with the systemic conditions have been added in dental
syllabus, its stress on practical implementation of oral
hygiene practices remains uncertain [22].

DNS is an ideal tool for assessing attitude and
behavior towards oral health. As well, it is a good scale
for surveying that are aimed at identifying vulnerable
groups to dental care [23-25].

CONCLUSION

Dental neglect is behavior which brings many
unwanted consequences in oral health. Dental neglect is
easier to use in practice and it shows that degree of
dental neglect is found among dental undergraduate
students and variation also exists among students of all
four years.

The students should focus on practically
implementing oral hygiene practices on themselves so
that they can easily explain them to their patients and
improve their oral hygiene status as well. Also, dental
students should go for a regular dental checkup as it is
easily accessible to them.
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