© 2024 JETIR August 2024, Volume 11, Issue 8 www jetir.org (ISSN-2349-5162)

JETIR.ORG ISSN: 2349-5162 | ESTD Year : 2014 | Monthly Issue

serir » JOURNAL OF EMERGING TECHNOLOGIES AND

=

INNOVATIVE RESEARCH (JETIR)

An International Scholarly Open Access, Peer-reviewed, Refereed Journal

ASSESSMENT OF ORAL HEALTH STATUS,
TREATMENT SEEKING BEHAVIOUR AND
ORAL HYGIENE PRACTICE AMONG
PRIMARY SCHOOL CHILDREN IN A
SELECTED RURAL COMMUNITY WEST
BENGAL
By
Pratima Paul

TheWest Bengal University of Health Sciences
Kolkata

ABSTRACT
Oral health is=ssential part of our health and wellbeing throughout the life span and is a kayandf
our healthas well as quality of lifeThe aimof the research study is to assess the oral health,steftment
seeking behaviour and oral hygigmactice among primary school childreA descriptive surveyesearch
study was conducteat Khejuri Blockl, Purba Medinipuamong 110 primary school children fraz8th
Februaryto 27" March 2022. Purposive convenience sampling was adopted during home visitbas sch
was closed due to covid19 pandemic situation. Oral health assessment tool, questionnaire and observat
checklist were used to describe the variables and they were tested validity and reliability before dat
collection. Chaisquare and Pearson cortela coefficient were calculated and p value of >0.05 was
considered statistically significant for applied statistical t®ssult showed tha&8.18% participants and
7.27% hadon satisfactory oral health stat64.80% visited dentistnd 48.8% participants dicdhot sought
any oral treatmenb1.02%6 participants didhot give importance for follow ugentist advice67.27% had

moderate oral hygne practice and 32.72860r oral hygene practice. None of them had practioed oral
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hygiene. Majority(74.54%) of theparticipants had moderapeactice of brushing technique. 80% children
taken sticky chocolate whereas only 32.73% have habit of rinse the mouth aftgr dhkitolate. A
significant relationship betwaeoral health status amutal hygienepracticeexcept brushing techniqueas
present. Age and education of children were statistically significant with oral hygiene practice at p<
0.05Treatmentseeking behaviouand actual oral hygiene practice on tooth brushing techmigue not
satisfactoy and several malpractice weused by participantsSo educational motivation is needed to

improve oral health status.

Keywords: Oral health status, Treatment seekietpdviour, Oral hygiene practic

CHAPTER T1

Introduction

Oral health is essential part of our health and wellbeing throughout the life span. It is a key indicator o
general health as well as quality of liferal health meanthe heath of the tdet gum and entire facial
system that allows us to smile, speak and chew. Oral hygi¢he gacticeof keeping the mouth and the
teeth clean in order to prevent oral disedseegular brushing of teeth and cleaning of teketthetermines

a range of diease and conditions that includes dental caries, periodontal (gum) disease, tooth loss, or
cancer and birth defedglobal Burden of Disease in 2017 was estimated that oral diseases affect nearly 3.t
billion people. 2.3 billion people with untreated twrcaries (tooth decay) in permanent teeth is the most
common condition. 530 million children suffer from dental caries at primary teeth (milk tSetgre

periodontal (gum) disease results in tooth loss with aimost 10% of the global popiiation.

Accordingto World Health Organization (2012)pral healthhas been defined as a state of being free
of mouthand facial painpral infections and sores that limit an individual's capacity in biting, chewing,
smiling, speakingA range of modifiable riskaictors including excessive sugar consumption, intake of cold
drink, tobacco and alcohol consumption and poor oral hygiene are responsible for oral health problen
Therefore effective measurement Iiwater fluoridation, brushing, flossing, sealants, goudrition and

regular visits to the dentists cprevent 75% of dental problelf
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Back ground of the study

The risk factors for dental caries were working status of parents, daily tooth brushing, and habit of eatin
sticky chocolate daily, habit of rinsing mouth after each meal and parental insistence. These modifiabl
factors were found in a cross sectionaidst by K Nithya et al. (2021) at Kannur, Kerala. 1947 school
children (615yrs) were assessed. The study also showed that total caries prevalence was 49.1%. 55.
children belonged to-8 yrs.Decayed, extracted, filledl¢f) was found in 942yrs age groupndDecayed,

missing, filled (DMF)in 12-15 yrs. age groups with 3.34 + 3.74 and 2.18 * 2.65 respectilely

In India Today IMRB K was reported in 2019 that at least 8 out of 10 children suffered from oral issues, Z
out of 3 children have the dentavca t i es, 60% parents unaware of tl
89% of incidence of oral health problem in East India. So it was revealed that effective management «
dental disease and good oral hygiene leads to prevention of dental carriessadcae/areness among

parents and overall wellbeing of an individual would imprdte.

Parents were not aware of the need of chil dds c
Mishra A et al. on Assessment of oral health awareness of school going childtBnyéar) and its
significance t o p ar8amgbvérsmemrt schioolantluciknow. This stugly also showd0
that out of 210 children 73.3% and 68% of children have average health for teeth and gum respectively.71
children went for doctors visit due to acute dental pain , 20.5% for routine-cheakd 66.7% of the
population visit once. 97.1% population use the tooth paste, 2.9% use powder/charcoal, 98.1% populatit

not aware of fluoridée®

A study on Assessment of oral health knowledge, attitude and behaviour among stud8yt¢)lLh 2013
in Rydh ,Saudi Arab by Al Subait A et al. This study showed that out of 287 participant 66.5% student:
brushed daily. Knowledge about oral health in the girls comparatively was high. More than half participan

unaware of dental floss and mouth wa8h

An evidence based oral hygiene practice programme would be arranged on oral health practice ai

importance of regular oral health chegh. This implication of study was found in the study conducted by
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Carneiro L et al. on Assessment of oral health setdspractice among the student in 2010 at Tanzania by
using structuredquestionnaire The study showed thdflaximum of students had an adequate level of

knowledge on oral health but they did not practice oral hygiéne.
Need of the study

It is firmly established that twenty six perce
Children arghefutureresourceof ournation! nvest ment in childrenos dev
future of the nationChildren are theaptured group who learn easiynce habits are developed then it is

so difficult to change in life cycle. Childhood is important period when children form different habits.

Therefore theghould be trained to inculcate healthy habits from the childhmoodder toremainhealthy.

Shitie A et al.conducted a study to assess the prevalence of dental caries and its associated factors amc
school children in Ethiopia in 2020. This study showed that prevalence of dental carries is 46.9%, 4.7 time
more likely to develop dental caries in children hgyimor mouth wash practice after food and have poor

oral hygiene practice and dietary habit. So more study to be needed for assess the oral health practice am

the children!®!

Eltayeb Ret al.conducted a study on Assessment of brushing techniqushiool Children (6L2yrs) in
2019 at Omdurman. Total 396 school children were assessed. This study showed that 93.4% children us
their tooth brush, 47.2% children discarded their brush when useless, 36.4% once every three months, 55.

children brushedeeth one time in a day!

Geethapriya PR et al. conducted a study on Evaluation and compare the factors related to oral health ste
among children (811 yrs.) in 2017 at Karnataka in India. This study showed that age factor have no
influence on the knowledge of oral health stadad oral hygiene of children but the oral hygiene practices

was more needed for maintenance of oral heafth.

Tomar SP et al. conducted a study on Assessment on oral hygiene practice and oral health status am

school children (145 yrs.) in 2014n Jabalpur, India. This study showed that 34% children had habit of
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brushing both time morning and at night, 22% children correct had brushing technique.12% children ha
habit of eating chalk 54.7% dental carries and 52.7% dental cavity. In this stuplpatg@en oral health

problem and treatment seeking behaviour regarding oral health problems was'tbund.

Oredugba FAet al.conducted a study on Assess oral health status and treatment needs of children ar
young adults (326 yrs.) in 2008 his study showed that 22.2% poor oral health , 66.7 % caries free and
high prevalence in dental carries and need for restorative care. Parental education on diet modificatio

improvement of oral hygiene practices and regular dental visits are veryimpohtant for good oral

health.[*?!
Based on | iterature review and researchos expe
i mpact on childrendés quality of |ife so oral h

healt problems. As primary school children have both temporary tooth and permanent tooth and in thes
age group exfoliation of temporary tooth can interfere with oral hygiene practice specially in tooth brushing
So it is more important to maintain the orablgne practice to prevent oral health problem. It was found
during community visit that majority children had so many dental problems due their poor oral hygiene
practice in especially rural community. It is considered that early screening of oraldtetil) regular

oral health checkip and good oral hygiene practice lessen the global burden of oral health problems.
Hence the present study is under taken to find out oral health status, treatment seeking behaviour and c
hygiene practice amongimary school children that based on study result on extensive health awarenes:s
programme can be intended in large scale, thus it contributes towards promotion of oral health an

prevention of oral disease.

Problem statement

Assessment obral health stas, treatment seeking behaviour and oral hygiene practice among primary

school children in a selected rural community, West Bengal.
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Purpose of the Study

The purpose of the research study is to assess the oral health status, treatment seeking dehavabur

health practice among primary school children.
Objectives of the study

Primary objectives

. To assess theral health status among primary school children in a selected rural community.

. To identify the treatment seeking behaviaarong primary schdehildren in a selected rural community.

. To identify the oral hygiene practice among primary school children in a selected rural community.
Secondary objectives

. To find out the relationship between oral health status and oral hygiene practice @mwary school
children in a selected rural community.

. To determine the association between oral health status and selected factorgranmaggchoothildren
in a selected rural community

. To determine the association between treatment seeking behaviour and selected factogsriamaong
schoolchildrenin a selected rural community

. To determine the association between oral hygiene practice and selected factorgpamarngschool

childrenin a selected rural community

Operational Definitions

Oral Health Status

In this study oral health status encompasses range of diseases and conditions of lips, tongue, gums ;
tissues, saliva, teeth, oral cleanliness, dental pain which is asbgssedified oral health assessment tool

(OHAT)
Treatment Seeking Behaviour

In this study treatment seeking behaviour means preference of types and sources of twdsmenal

health problem arises whighassessed by interview schedule.
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Oral Hygiene Practice

In this study oral hygiene practices are the daily routine of oral hygiene practice of children to keep mout
clean and free of diseases whiglassessed by interview schedule and brushing technique which is assesse

by observation check list.
Primary School Children

In this study children refer to both boy and girl children are studying class | to class IV in a selected rura

community.
Selected Factors

In this study selected factors refer to age, gender, religion, education of children and parent, occupation

parents, socioeconomic status,
Research Hypothesis

Hi: There is a relationship between oral health status and oral hygiene practice pamamg school

children at 0.05 level of significance.

H2: There is an association between oral health status and selected factorgpamangschookthildren

at 0.05 level of significance.

Hs: There is an association between treatment seeking behaviour and selected factopsiamaongchool

children at 0.05 level of significance.

Ha4: There is an association between oral hygiene practice and selected factors amongschoary

children at Q05 of significance.

Assumption: The study assumed that

Or al health problem is common in children.
Or al hygiene practice prevents or al heal th prol
Participant may seek treatment if they have oral health problem

Particpants are coperative and willing to participate in the study.
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They give free frank responses.

Variables: The variables of this study are:

Research variables

Oral health status
Treatment seeking behaviour
Oral hygiene practice

Demographic Variable

Age, gender, religion, educational status of children and parents, occupation of parents, socioeconom

status, number of family member and distance from home to nearest health facilities.

Theoretical Framework

It is blue print of any research any researcbcpss reflecting the them&he theoretical framework
functions as a frame of reference which attempts assembling and organizing all the loosely structure
components or concepts together in orderly and coherent scheme or model that symbolically ribigecting
theme of research study. The present study is intended to assess the oral health status ,treatment see
behaviour and oral hygiene practice among the primary school children in a selected rural community, We

Bengal .Theoretical framework of presetudy is based on tedersen healthcare utilization mod@l.

The Andersen healthcare utilization modelsupport my study which describe the factors that lead to use
of health cae services. Ronald M. Andersess developed this model in 1968. According to the model,
health services are used in inpatient care, physician visits, dental care etc. There are three dynamics in 1
model: predisposing factors, enabling factors, and need. Predisposing factors paa be i c i p a
characteristics such as race, age, and health beliefs. According to this model an individual who seek effecti
health services when they have ailment. Examples of enabling factors includes socioeconomic statt
parent 6s o0 c c yppgor adcesntq hedltlainsurdange. Need describes both perceived and actue
need for health care services. The next generation of the model builds upon this idea by including heal
status (both perceived and evaluated) as outcomes along with consusfactgaii includes feedback

loops.
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In my study, the description of component of this model is as follows:

Environment: Externalenvironment means where the subjects lives in rural /urban area
Health care systemGovt. and private environment from whearticipants avail the
treatment during the dental health problem.

Population characteristics

Predisposingfactors: Demographic informatio includes age of the children, religi@ducational status

of child and parents which are describe in Demograptoforma.

Enabling factorss Fami | 'y i ncome, parentodos occupation and

oral health checkip which is descrilgin Tool -1(Section | ) and dol- 2 .

Need factors: Needs are identified by assessing the condition of lips, gum, and saliva, condition of teeth.

oral cleanliness and dental pain which is describe in
Tool-1(Sectioni II).

Health Behaviour: Health behaviour is described as daily oral hygiene practice, hgusdghnique and
treatment seeking behaviour. Treatment seeking behaviour is described by assessing care sought by subije
If they seek the treatment, from where they avail the health facilities with red&ovete /Government

/Traditional /home remeds if not seek follow up then describes the reasons.

Outcomes: Oral health statusteatment seeking behaviour and oral hygiene practice are evaluated.
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Figure 1 Theoretical framework based on Andersen modified behavioral model for assessment of
Oral health status, Oral hygiene practice and treatment seeking behaviour
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Delimitation of the study

1 Participant who are willing to participate in the study during the data collection at home.
1 Primary school children who reads in class | to class IV

Organization of Report

The content matter of the report was organized in thefoak chapters presented as follows:

Chapter II: Deals with review of literature with research andnegearch articles related to present study.
Chapter Ill: Presentation of research methodology and plan for data analysis.

Chapter IV: Presentation ofstiussion of data analysis, interpretation of the study.

Chapter V: Presentation of major finding discussion with other study, conclusion, implications a

recommendation based on findings of the study.

At the end of the chapter V a selected listeférence and appendices would be given.
Summary

This chapter was described about background of the study, need of the study, problem statement, objec
operational definitions, hypothesis, assumption, variables of the study, delimitation of tharsluciynceptual

framework of the study, organization of report.
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CHAPTER Il

Review of literature

Review of literature is an important step for developing a research project. It deystématic identification,
location and summary ofrritten materials that contaimaeaningfulinformation on researctproblems. It is a
systematic and critical review of tlimportant published and nonpublished scholéitgrature on a particular
problem. This helpsthe investigatorto find out what already known andhatproblemsremainto be solved.

The review ofliteraturefor presenstudy arearrangedinder theollowing headings:

Literature related to

1. Oral health status amomsghoolchildren.
2. Treatment seeking behaviors amaogoolchildren.
3. Oral hygiene practice amomsghoolchildren.

Literature related to assess the oral health status amorsghool children.

Lulijeta F et al. conducted a cross sectional study to evaluate the oral health statyeadol@ school children

in Kosovo in 2020 .Questionnaire includes demographic data, gender, residence, dental status, oral hygien

daily brushing habits wenesed for data collection. The study showed that one time daily brushing habits we

reported more to frequency whereas twice a day brushing was rare. Caries status was recorded in pern

dentition adDecaymissingfilled teeth index DMFT) and Oral Hygene Index Simplified (OHFS) was used to
assess oral hygiene status. The highest mean and standard deviation -ohidsiceyi filled teeth) DMFT and

Oral Hygiene Index Simplified (OHFS index) was found among rural school children 3.67 + 1.98 andSOHI

1.75. In total sample, 54.1% of them brush their teeth only once a day, 39.7 % brush their teeth twice a da

only 6.2 % rarely brush their teeth. Preventive measures were needed to improve dental health in 12 yea

school children(*4
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Ramesh %t al. conducted a cross sectional study to assess dental caries and oral hygiene practices among
children(1015yrs) in Chennai in 2019. Total 307 school children were asked about the dental hygiene pract
and examined for the presence of cariése study showed that 48.9 % dental caries prevalence was found . Tl
causative factors of dental carries were less consume of vegetable and fruits and not brushing at night
prevalence of dental caries to be high so health education programme nargediregarding the importance of

good oral hygiene practices to all the schBél.

Soumya SG et al. conducted a cresstional study to evaluate oral health status of school going childdén (5
year) in Shimoga city Karnataka, India in 2018. Dentaies, oral hygiene status and dental fluorosis were
assessed. The study revealed that the caries prevalence aBwyegrold was 68.8%, 90-yearold was 77.2%
and 1415yearold was 48.9% and overall prevalence of dental caries was 65.3% which wsiScaligt
significant with oral health status. Amongl9-yearold oral hygiene was good in 85.4%, fair in 13.5% and poor
in 1% of school children and among-18-yearold oral hygiene was good in 77.4%, fair in 22.2% and poor in
0.4%. Overall 81.7% of cldren had good oral hygiene. The prevalence of dental fluorosis was Thé&ehildren
from government school were less caries free than the private school children, but the difference was
significant. Therefore dental awareness were required amaddgechof government school and private school to

maintain the oral health statl$!

AlhabdanYA et al. conducted a cressctional study to assess the prevalence of dental caries and associated fac
among primary school children-@years) at diffenat region in Saudi Arab in 2018.Mainly socioeconomic factors,
child oral health behaviour and practices, child feeding practices, and dietary habits among primary school chi
in Saudi Arabia were assessed. Total 578 school children were clinicabyedréd he study showed that dental
caries was prevalent among children (83%, 95% confidence interva88®%). The causative factors of dental
carries were irregular brushing, late adoption of brushing habit, consulting dentist for symptomatic tyéatknent
of breast feeding, sleeping with a bottle in mouth, habit of snacking between meals, low consumption of fn
and frequent consumption of soft drinks and flavoured milk .There was no significant relationship betw

socioeconomic factor§&”!
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Mandal S et al. conducted a study on assesspfartal health status of Santal (Tribal) children of West Bengal
on 2015 to evaluate the oral health status of Santal children prevalence of dental caries and inflammatory con
of gingiva. Data was colleafefrom the total 214 year aged 1205 Santal children (637 boys and 568 girls) fron
different Santal communities of West Bengdlhey was adopted the simple random sampling technique. Th
study showed that there was no significant difference between ¢hagavdecayed extracted filled teeth for the
children in deciduous and permanent dentition. Value of mixed dentition for the boys was significantly hig
than girls.The study was concluded that the incidence and gingival inflammation in Santal ckiltkss i
compared with other children though their education, poor socioeconomic status. They will possess more s
oral and dental health and may lead a better healthy life if proper health education program and training

provide them[!8!

Prasad MGet al. conducted a study on assessment on oral health status and treatment needsdoirsghool
children of the West Godavari district, Andhra Pradesh, India in 2015. Data was collected from 10126 scl
children age of 40 years. The study showed thagher caries cases were found among females (53.4%) a
compared to males (46.6%). High caries prevalence was seen in the age grduptofebits (44.04%) and the
least in the age group of @ years (10.2%Malocclusion (25.1%) was the second most pravatiisease next to
dental caries, and it was found to be more in permanent dentition. Periodontal diseases (13.6%) was the thirc
prevalent condition followed by dental anomalies (3.6%) and dental trauma 3v286)concluded that with
increasing agehe dental problems are increasing. Hence, an attempt must be made to intercept these proble

an early age to protect the children from debilitating conditiofis.

Liu L et al. conducted a study was to assess the oral health status of visuailgdngzdoolchildren and

influencing factors at special school in northeast China in 2015. Data was collected from 103 visually impa
school children. Oral examinations were performed to assess the caries of deciduous and permanent
periodontal disase, and malocclusion. The study results showed that the overall prevalence of caries was 78.

and mean number of caries was 2.43 N 2.75. The g

was 71.84% in permanent teeth. The rates ofigahdleeding and dental calculus were 44.66 and 67.96%,
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respectively. Malocclusion was observed in 49.51% of the children with visual impairment. Girl children we
suffering from dental carries more. The knowledge level of parents and the toothachenerpes risk factors

for oral health and daily use of fluoride toothpaste could reduce the caries incitfence.

GerrethK et al. conducted a cross sectional study to evaluate the dental health status among nursery age ct
and parents in Poznan, Western Pol in 2014. Total 157 children were examined. A questionnaire was deve
for collection the data from parents. Thtsidy showed that 21.05% of boys and 18.51% of girls had dental carie
The analysis of mothdatherchild triads showed that more children were free of caries (56.68%) in comparisc
to those with the disease. This study showed that the dental hetlthastd oral care of nursery school children

and their parents is unsatisfactory. There was a need for awareness program to prevent dentél carries.

Clemencia M et al. conducted a study to assess the oral health status and dental care utilizateshSteltés in
2008The study showed thahildren residing in rural areas were more likely to be uninsured for dental care th:
were children from urban areas (41.1% versus 34.7%). A greater percentage of rural than urban children ref
unmet dental reds (7.5% versus 5.6%); there was no difference irrgptirted poor dental status. Urban children
were more likely than rural children to have visited the dentist in the past year (73.6% versus 69.9%) and
also more likely to be regular users of dg¢rare (61.7% versus 51.4%). Differences in percentage of rural an

urban children with caries lesions and caries experience were not signifiéant.

Literature related to assess treatment seeking behaviour amosghool children.

Terefa AT et al.conducted a cross sectional study to assess dental health problems and tsssaknegt
behaviours of special needs school students in Amhara region in 2021 in eight special needs schools locatec
Amhara Regional State, Ethiopia. Total 443 randoseliected special needs students were included. Structure
interviewradministered questionnaire were used for data collection. The prevalencerepeeiéd dental health
problems and treatmesteking behaviours among special needs school students 8aE%d 4nd 60.3%
respectively. Place of residence, grade level, religious affiliation, years lived with disability, and knowledge

dental healtfrelated risk behaviours were associated with dental health problems. Whereas there were statisti
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significant association between treatment seeking behaviour and place of residence, being hearing impairec

having prior information about dental health probléffis

Nkolika U et al. conducted crosssectional study was used to explore the oral health seeking pattern of 378 urk
and 348 rural household respondents in Enugu state in 2021. The study showed that the respondent (19.4%)
their treatment due to cost of treatment and sevefritijsease, gender and type of occupation influenced positive
oral healthseeking behaviour. The least poor socioeconomic status group went for dental treatment in the pr
dental clinics, while the very poor and most poor groups used traditional héwlers treatment and patent

medicine dealers more. Dental fillings and extractions were the reasons for last dentist visit .The tendency f
socioeconomic status group (especially the least poor) to choose tooth extraction more as a treatmemt opti

dental caries was influenced by the oral health awareness level of respondents and the cost of dent fillings

Nija MA et al. conducted a crosectional questionnaiteased study to determine the personal level and system
level factors that affeattilization of oral health care among-B8 yearold women visiting a dental health care
facility in a tertiary care hospital in Kerala, India 2020.Convenience sampling technique was used for selectic
sample from a tertiary dental health care facildgta was collected from 194 participants .The study showed tha
the mean age of participants was 27.1+5.2 years. About 62% of participants suffered from multiple dental prob
like tooth decay and swelling of gums which were most common. About 68%roéipants sought dental
treatment with a dentist. 55% of the participants reported barriers in availing dental care. The cost of de

treatment, fear of pain, and lack of time were the most commonly reported b&tiers.

Deolia S G et al. conductedceoss sectional study on evaluation of oral health care seeking behaviour in ru
population of central India in 2018019 between-18 years of age group children .Satiministered and closed

ended questionnaire is used among 700 participants Thesstodhed that 12.4 % of the people stated that expense
of treatment were the reason for utilising oral health services. And the possible causes of this could be diffict

accessing oral health facilities due to transport probl&fhs.

Das D et al. conduied a study to assegsevalence of dental caries and treatment needs in chilcibfy(6)in

2014 at Medinipur (E) and South 24pgs .Total 1764 children are assessed througosedtl questionnaire .The
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study showed that among them 28.06% cariesgbeace in their permanent teeth. In boys it was 25.39% anc

30.86% in gi rllysschildrensgeletimetiréatment fiequéntly for extraction of te&th. .

Literature related to assess the oral hygiene practice amoisghool children.

JaiswalD et al.conducted a study to assesntal caries status and oral hygiene practice among school childre
on 2021. Data was collected from 520 school children age grouplef §@ars. Location, education, employment
status of parents, use of toothbrugkgtiency of brushing, dental floss, total number of meals in a day , numbe
of snacks between meals and sugar consumption, decayed, missing and filled teeth were adsestady
showed that 418 children were using toothpaste and they had plage®fs@afté and 102 children were using
floss and they had plague score of 0.89. 320 children were brushing once, 90 children were brushing twice
difference between dental flossing and plague score was signifitart.05).1t was found that oral health status

of children consuming high sugar, more snacks per day, and brushing occasionally w&% poor.

A study to assessment oral hygiene practices and associated factors among clients visiting private dental c
Hawassa City, Southern Ethiopia 2018 conducted by Beyene DH et al. Data was collected from 403 s
participants selected by randomly sampling techn
making a response. A median age of parfitant s was 27 N 10.9. About 157¢
hygienic practice. There were significant association between oral hygiene practice and gender, residenc
knowledge of participants. So the study concluded that more thathiothef the study participants had poor oral

hygienic practice. Educational program on oral health is to be develop for creating the awareness on oral hy

practice at rural are&?

Bose A et al. conducted a cressctional interventional study to evalutte effectiveness of health education and
supervised brushing intervention among school children at Ashram Shala (tribal residential school) on 2018
data was collected from students of cla¥s 8", and1®" class. Data was collected through semicttrred
guestionnaire. A qualified dentist conducted oral examination of the students. Brushing method and rele
observation was noted. The oral health status was analysed using DMF (decayed, missed, and filled) inde

oral hygiene indexsimplified score (OHIS). Thereafter, randomly selected students were asked to demonstre
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the technique to ensure proper understandihg.study showed that 81.7% students were using brush and pas
to clean teeth, 6.7% were using figgo®thpowder. Few of themvere using neem sticks and masheri (a locally
prepared powder) and fingers for cleaning their teeth. Also, 76% of students were brushing teeth once
whereas only 24% were brushing twice a day. 51.2% of the girls brushed twice a day compared tof2h&4%

boys. The difference was statistically significant. In case of brushing technique, 18.7% were using both horiz
and vertical stroke. Maximum students were using excess amount of paste during brushing Majority (41.79
the students reportedplacing their toothbrushes only after the bristles of the previous are frayed. 67% of stude
were cleaning their tongue after brushing with the help of tongue cleaner (54.2%), whereas others used tooth

and finger %

Burman Jet al. conducted ara@sssectional study to assessment status of oral hygemeng students of a
secondary school in Haryanvi, South 24 Parganas, and West Bengal in 2017. Data was collected from 151 s
children among 7 8" and 9" class of the schooBelft-administeredquestionnaire are filled up by the student
followed by oral health status were examined. The finding of study showed that among 151 students, 64.2%
poor oral health, 52.3% and 64.2% student had unsatisfactory awareness toward oral health anceroeal hy
practice respectively. Oral health awareness and better practice scores present among female school childre
males. Practice of oral hygiene and awareness toward oral health were statistically significant .This s

concluded that oral health pnotion programs and periodic health chegs are neede&!

Blaggana A et al. conducted a creextional survey to assess oral health knowledge and practices of second
school students in Chandigarh, India 2016. Data was collected from 1027 secondary level school students
study revealed that 40% subjectadired twice daily .17% of them have habit of dental floss and 20 % used eith
mouth wash or tongue clear Most of them knew sweets (92.7%) and soft drinks (67.8%) affected dental he
Only 12.9% visited dentist regularly after everg®B months. The stly concluded that dental health programs are
to be tailored to directly on attitudes of school children in whom healthy practices can be inculcated easily ar

sustained for long time&2
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Kuppuswamy V et al. conducted a cross sectional study to asssskygiene knowledge, perceptions and
practices, and assess oral hygiene status among school children in rural Chennai, India in 2013. A conve
sample of 100 secondary-8standards) and higher secondarni(©standards) school students was taKée.
study showed that most of the participants use toothbrush (96%) and toothpaste (90%) should be used for cle
teeth.52% participants responses brushed twice a day and in the morning and night.17% brushed twice ¢
Female children had more knowbge, perceptions, and practices about oral hygiene practice. 4% participants w
would regularly (once in 6 months) visit a dentist. All of the participants perceived their oral health to be good/
good, and majority (75%) of the participants believiegt tdental health can affect general health. Significant
statistical association between variables and Debris Index. Mean Debris Index was significantly higher an

participants who studied in lower gradé.,

Priya M et al. conducted a study to ass#mstal health attitudes, knowledge and practice of school children ir
Chennaiin the age group of 106 years.in 2012.Total 592 school children was screened from Govt. and priva
school. The study results showed that 58.30% of the children would brushettti twice per day, whereas

36.10% would brush only once per day. 98% of the children used tooth brush and tooth paste to clean their
about 45.30% of the subjects brushed their teeth for more than 2 min, while 41.90% brushed for at leaist 2 n
was found that 61.70% of the parents only advice their children without watching them. While 14.70% of
children reported that they were advised and watched while brushing 9.60% of the children reported that
parents neither advised them nor visgtd them while brushing. Gender and oral hygiene practice wer

significantly associated

Summary

This chapter have illustrated with review of research andrese@arch literature related to oral health status
treatment seeking behaviour and ona&lalth practice of primary school children. A review literature was
undertaken by the investigator to extent her view in establishing the background of the study finding the nee

selecting this type of study. The Literature enables the investigat®idot the statement of the problem and
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helped her to design the study, to develop an appropriate Theoretical framework, necessary tool for analy:

data. The adopted research methodology was described in next chapter.

CHAPTER Tl

ResearchM ethodology

According to Polit and Hungler, thmethodologyof researchindicatesthe generalpatternof organizingthe
procedurefor gathering valid and reliable data for the purpose of investigation. Reseatbhbdologyprovides
the systemic directiorio solve the researchproblem. It consistsof all general and specifiactivities from

identificationof the problemto final interpretatiordirection and conclusion.

This section describes with the description of the methodology and different stgsghieringandorganizing
datafor investigationlt includesresearctapproach researcliesign, setting, sample, criteria for sample selection,
sampling technique, development atebcriptionof thetools, pilot study,datacollection procedure, plan faiata

analysis.

ResearchApproach

A research approach indicates the basic procedure for conducting the study. The selection of research apj
depends on the purposes of the study .A survey was designed to obtain information about prevalence ndistrit

and interrelation between variables within the population.

Non-experimental descriptive reseammbproachwas considereds appropriatéor the present study.

ResearchDesign

Research design provides a framework of the study. The purpose of research design is to determine greater

and thus improve the validity of the study for searching the research problem.
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Descriptive Survey Researdesignwas adopted for present study. Schematic representation of the reseal

design for the present study is given in next page in figure

JETIRTHE2149 ] Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org \ h830


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8

www.jetir.org (ISSN-2349-5162)

-

Research Research
Approach design Variables
Non- -
Experimental Descriptive
Descriptive SurveyResearch
Research Design
Approach - A
Variable-1

Oral health status
Variable -2

Treatment Seeking
Behaviour

Variable -3

Oral Hygiene
Practice

Figure 2 Schematiqresentationof researchdesign

Study

population
and setting

}

Population
Primary School
Children

Setting

Rural community
of Khejuri-l Block,
Nandigram Health
District, Purba
Medinipur, West
Bengal.

Sample and
sampling
technique

!

110 Primary
School children
and their mother

in a selected

community

Non purposive
Convenience
Sampling
Technique

Data collection tool

and technique —p

I nterview schedule
on demograpic
variable, treatment
seeking behavior anc
stated oral hygiene
practice

Observation
technique

On oral health status
assessmermndtooth
brushing technique

JETIRTHE2149 |

Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org |

h831

Plan for
data
analysis

Descriptive
Statistics
and
Inferential
Statistics

\

Testing the
hypothesis

|

Interpretation
the result


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8 www .jetir.org (ISSN-2349-5162)

Vari ables of the study

Variable is a characteristic or attribute gberson or an object that vare#hin the population under study.

In this studyvariables are:

Research variables

1. Oral health status
2. Treatment seeking behaviour
3. Oral hygiene practice

Demographic Variable

Age, gender, religion, educational statustufdren and parents, occupation of parents, socioeconomic status

number of family member and distance from home to nearest health facilities.

Settings of study

Pilot study: Raypara, Nandigram, Blodk, Nandigram Health District, Purba Medinipur, WesnBal.

Final study: Purbachara, Kultha and Chingurdania, Khejuri, Bigchlandigram Health District, Purba

Medinipur, West Bengal.

Rational for select the study setting

A Familiar to investigator
A Easy to access cooperation from others

A Availability of participants.

Population:

Primary school children were the target population.
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Sampl e

Dyad sample were selected for data collection .Dyad sample were Primary school children and their mo
who are accessible from 28 ebruary,2022 to 27March,2022 aturbachara,Kultha and Chingurdania

village, Khejuri Block-I, Nandigram Health district and fulfill the inclusion the criteria.

Sampling technique

Non purposive convenience sampling technique was adopted to draw the samples for datancollectio
Sample size

Final study110 primary school childreihey were residing &urbachara, Kultha and Chingurdania village

Khejuri Block-l, Nandigram Health District, Purba Medinipur, West Bengal.
Inclusion criteria
Participantsvho were

A Available duringthe period data collection at home.
A Willing to participate in the study.
A Able to speak and understand Bengali.

A Mother of primary school children were included in the study.

Plan for data collection tool and technique

Most important aspect of the studg@lection of appropriate and relevant information which helps to provide
the answer of the research problem. Data collection is a very important as well as crucial aspect of
investigation. Tool were developed based on the objectives of the studyldct celevant necessary

information in order to attain the answer of the research question.
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Table 1 Data collection tool and technique

Tool Name of the tool Variables Technique
no
1  Sectioni| Demographic Proforma Demographic  Interviewing
information
Sectlilornal heal t h ¢Oralhealth Observing
(Modi fi ed Standar d status
2  Treatment seeking behaviour Treatment Interviewing
seeking
behaviour

3  Section | Stated oral hygiene Practice  Oral hygiene  Interviewing
practice

Sect iObmrselrlvati on ct Observing
brushing technique

Step of development of tools

A semi structured interview schedule was selected on demographic information, treatment seeking beha
stated oral hygiene practice and observation checklist for collecting data on oral health status and brus

technique.

After that it was requiredgorous literature review of relevant area in research andesmarch literatures
and formaliinformal discussions with experts and peer group. Investigator prepared one semi structur

interview schedule and observation checklist.

Steps for developingool

1. Planning for semi structured interview schedule
2. Development of first draft

3. Establishment of validity
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4. Development of 2 draft

5. Try out

6. Linguistic validation

7. Establishment of reliability
8. Development of final tool

Planning for semi structuredinterview schedule

The investigator had gone through an extensive review of literature which comprised of both research .
nonr esearched articles. Expertds consultations
the area of concern drpeer group discussion also helped the investigator to plan for and outline the ser

structured interview schedule and observation checklist to collect data.

Development of first draft of tool

Investigator developed the first draft of research tool and wrote the items in observable and measurable |
to identify the demographic information and oral health status, treatment seeking behavior and oral hygi
practice. Permission was taken from stralian Institute of Health and Welfare, source of oral health

assessment tool for using the tool.

Tool No-1 (Section I) consisted of 10 items and semi structured schedule on demographic information.

Tool No-1(Sectionll) consisted of 8 items and obsetiea checklist on oral health assessment tool.

Tool No-2 consisted of 8 items and semi structured interview schedule on treatment seeking behaviour.

Tool No-3 (Sectiori I) consisted of 12 items and interview schedule on stated oral hygiene practice.

Tool No -3 (Sectiori Il) consisted of 12 items and observation checklist on tooth brushing technique.
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Establishment of tool validity

The prepared tool along with objectives and criteria checklist given to seven experts to ensure the valic
Five expert werdrom filed of pediatricn ur si n g, one physician from c
from medi cal s estalgishiogaappropriatensss, mefevancy and accuracy of content validity
Language validation were done from two expert from their opinihe expert were clinically experienced
and interested in the problem area. They were requested to judge the items. Most of them agreed on the
content and organization of the items .A few changes were needed in question according to theorsiggest
They gave suggestion for making Bengali tool in simple language. Content validity index were given

appendixB7 (page no 101)
Development of 29 draft

After obtaining validity of tool as per suggestion of expert, one question were adbed ifSectionl), 6

no item in Took1(Section Il) was discarded, 1 no item of tédlwas modified and 3 no item was added.

2"d draft of tool was prepared after necessary correction, deletion, addition and changes in question worc

and sequence.
Languae validity was done by Bengali language expert.
Linguistic Validation

The tool was prepared in English language the convert into local language that is Bengali. Language vali
was established by an expert in Bengali language and English version ®ehlidated by an English
language expert. The Bengali version of tool has been provide in AppeGdand AppendbE7 -.The
language validation certificate of Bengali and English has been given in AppendirndCAppendixCs

respectively.
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Try out

Try wawst conducted at Pur bacha\Vraan dviglrlaamg eH e aKk it ehj uDri
on'™ovember, 2021 among 10 tparkiimagr yn esccehsosaalr yc hpielr
validation of tool from Béaprghtboil cEavmpteirftly nt€hhd olr &
of the items and ambiguity of | anguage of #dol

mints and it was understandable to them.

Establishment of reliability

Reliability was done orKhtherblasBdmonaikgrtam RBedb &
Medi namiMovember "ddeabtt. o2 the tool was admini st

Treat ment seeki ng bse haasvsi eosustrme notr ad n dh ebarl ushh isntga ttue

rater reliability which was estimated by admini
and independently. On the basis of Gihgaleeeneaot @
seeking behaviour, oral health assessment tool
respectivel y. Reliability of i nterview schedul
Ri chardsons( r0). 7whiSoh t he tool i s reli albdse.bédadre g

i n Appe&(npdaigke Bho102)

Development and description of final draft of tool

After establishment of validity and reliability the investigator prepared thednadl of tool Descriptiorof

thetool. Details of research tool were given at Appertdixto Appendix E 5 (page no 1-2@6).

Tool 1(Section I): Demographic Proforma

The interview schedule on demographic proforma consist of 11 questions which includbtksdike age,

gender, classteligion, parentakducation,occupationof parent,socioeconomic status, number of family
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member and distance from health facilities to home .These information were taken from mother of childre

Tool 1(Section Il)Modified oral health assessment tool

It was the observation rating scale to assess the oral health status of primary school children. It include
seven part of oral cavity e.g., lips, tongue, gums and tissue, saliva, natural teeth, oral cleanlinesaland d

pain.

Scoring:Each part is divided in three subparts. Each sub part included physiological charéctatspart
contains 0006 maV¥kulsgartte dg eatss he@hd mahryFLQubdpapnt es ot

marks describes as unhégit

Total score was 14 and data was interpreted as follows:
0-6 -satisfactory, 9 Moderate, 114 Non satisfactory
Tool-2: Treatmat seeking behavior

The interview schedule was prepared to assess treatment seeking behavior of primary schoalTdteldren
total number of question were nine and three question had two alternative, four question had four alternat

and two question had five alternatives. This information were collected from mother of children.

Tool-3 (Section I): Stated oral hygiene ptiae

It was interview schedule on stated oral hygiene practice. It consists of twelve items with dichotomo
guestions. It deals with the presencealosence of behavior in oral hygiene practice. This data were collectec

from the children.
Scoring
Eachbyes® response carries 1 mark andmaksano 6érespo

Good oral hygiene practice>75%
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Moderate oral hygiene practice-36%

Poor oral hygiene practice <50%

Tool-3(Section II): Tooth brushing technique

Observatiorchecklist on brushing technique of primary school children includes 12 items.

Scoring

Each O60yesd response carries 1 mar k martkd. dno Or

A Good practice>75%
A Moderate Practice 505%
A Poor Practice <50%

Ethical consideration

Ethical permission was taken from

A Institutional Review Board (IRB), Ruby General Hospital, Kolkata, West Bengal.
A Written informed consent was taken from participants and their parents.
A Confidentiality and anonymity of participants was maimegli by coding system.

Administrative permission was taken from

A Principal of Neotia Academy of Nursing ,Kolkata, West Bengal

A OSD (Nursing), Department of Health &Family Welfare, Govt. of West Bengal

A Chief Medical Officer of Health of Nandigram Healiistrict, Purba Medinipur, West Bengal
A Block Medical officer of Khejuril Block, Purba Medinipur, and West Bengal.

A Block Medical Officer of Nandigram Blockil Medinipur, West Bengal
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Pilot study

Pilot study was conducted fronff January, 2022 to"®QJanwary, 2022 at Raypara Village, Nandigrdhafter
taking aministrativeapprovalfrom the Block Medical Officer of Nandigram Blockll, Nandigram Health
District Purba Medinipur,West Bengdlwenty primary school children were selected by convenience method
during home visit and assessed by interview schedule with children and their mother and observal
technique to assess the oral health status and actual oral hygiene practice on tooth brushing technique
result of pilot study

A The study was found #h it wasfeasible.

A Time taken per participants was-80 minutes

A The investigator administered the tool effectively.

A No problem was faced by investigator during the data collection.

Final data collection procedure

Data collection is the gathering mifformation needed to address a reseg@rclem. The following steps

were followed for final data collection.

A Formalpermissiorwasobtainedfrom Chief Medical Officer of Health of Nandigram Health District and
Block Medical officer of Khejurtl Block, Purba Medinipur

A The data collection was done fromi™Bebruary 2022 to 27March 2022 from 6.30 am to 11 am and from
4pm to 5.30 pm by the investigator herself during home visit.

AData was collected from three villages e.g. Purbachara, Kultha and Chingurdania during home visit as scl
was closed due covid19 pandemic situation.

ASeltintroduction was given and total data was collected by investigator herself.

AEstablished good rappgawith participants and purpose of the study was explained to them.

AAn informed consent from the children and their mother were obtained before data collection.

AConfidentiality and privacy of the participant was assured by coding system.
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A Suitable envionment was furnished before data collection at home. Oral health cavity was assessed
oral examination with natural light in room. The torch light was kept if required.

A Demographic information and treatment seeking information were collected from mbtttaldren

and oral health status, oral hygiene practice on brushing techniqgue were assessed by observation a
dichotomous questionnaire incorporated through interview with children.

A Average time taken for each participants for completion of thdengrocedure were 380 minutes.

A Termination of data collection procedure was done by thanking each participants and family memt

for their kind participation and eoperation.

Plan of Data Analysis
The obtained datawas analysedin terms of achievingthe objectives of the studyusingdescriptiveand
inferentialstatistics Master data sheet were prepared in excel sheet.

Descriptive Statistics

A Frequency and percentage wésr ec hcaarlaccutleartiesdt itcos .
A Me an, me d i asnt,a nrdaanrgde daervd at i on wer e calcul at ed
or al hygi ene practice.
I nferenti al Statistics
A Kar | Pearson correlation coefficient (r) wa ¢

pract.ieceostbhtaggiene practice and tooth brushing

A Chai square test and Yeats correction was do
or al heal th status, treatment seeking behaviour
Summary

This chaptemwas describeavith researchapproachresearchlesign, schematic presentation of research design,

variables of the studgettingspopulationsample sampling techniquesampling criteriasample size, selection
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anddevelopment of tool, description tol with scoring ,validation of tool ,linguistic validation, try out of the
tool, reliability of the tool, ethical consideration ,administrative permission , pilot study, final data collectiol

procedure and plaior dataanalysis .

CHAPTER 11V

Analysis and interpretation of data

According to Sharma SK, analysis refers to the computation of certain measures along with searching for the

pattern of relationship that exist among data gr&tip.

This chapter presented withe analysisandinterpretationof dataobtainedfrom 110 participants in Purbachara,
Kultha and Chingurdania villag€hejuri-I Block, Nandigram Health District, Purba Medinipur, West Bengal
The data were collected by using semi structured interview scheduleolléeted data were tabulated and
summarized in master data sheet (Appetigikn order to interpret the data in logical order both descriptive and
inferential statics were used. Analysis and interpretation of data ware done in relation to objethigesuafy

and hypothesis to be tested.
Objectives of the study

Primary objectives

1. To assess tharal health status among primary school children in a selected rural community.

2. To identify the treatment seeking behaviemong primary school children in selected rural
community.

3. To identify the oral hygiene practice among primary school children in a selected rural community.

Secondary objectives

1. To find out the relationship between oral health status and oral hygiene practice among primary sch

children in a selected rural community.
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2. To determine the association between oral health status and selected factorgpamangschool
childrenin a selected rural community

3. To determine the association between treatment seeking behaviour and $at¢éats@mongrimary
schoolchildrenin a selected rural community

4. To determine the association between oral hygiene practice and selected factorpramenygschool
children ina selected rural community

Research Hypothesis

Hi: There is a relationship between oral health status and oral hygiene practicepaimamng schookthildren
at 0.05 level of significance.

H2: There is an association between oral health status and selected factorpamangschoothildren at 0.05
level of significance.

Hs: There is an association between treatment seeking behaviour and selected factorgremaoygchool
children at 0.05 level of significance.

Ha: There is an association between oral hygiene practice and selected factors amarygphioolchildren at
0.05 of significance.

Organization of the study findings

Datawereorganizedtabulatedand interpretedisingdescriptiveandinferential statisticdy maintain following

sequence.

Section I: Finding related to the frequency and percentage distribution of the selected demographic variak

among participants.

Section II: Findings related to description of oral health status of the participants.

Section lll: Findings related to description séatment seeking behaviour of the participants.

Section IV: Findings related to description of oral hygiene practice of the participants.

JETIRTHE2149 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h843


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8 www .jetir.org (ISSN-2349-5162)

Section V: Findings related to the relationship between oral health status and oral hygiene practice among

participants.

Section VI: Findings related to the association between oral health status and selected factors among

participants.

Section VII: Findings related to the association between treatment seeking behaviour and selected factors an

the participants.

Section VIII: Findings related to the association between oral hygiene practice and selected factors among

participants.
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Section I: Finding related to the frequency and percentage distribution of the selected demographic

variables amongparticipants.

Table 2Frequency and percentage distribution of the participants according to demographic characteristics |

term of age, gender, religion and educational status of participants.

itegory Frequency(f) Percent” n:1"10
je (inyrs.)

)-<8 49 44.55
1810 61 55.45
nder

Aale 54 49.009
-emale 56 50.91
sligion

{indu 106 96. 36
Vuslim 4 3 64
lucational Status of the participant

Class | 29 26 36
Class I 20 18 18
Class I 19 17 27
Class IV 42 38 18

Data in table 2 showed that out of 110 participants, majority (55.45%) of the participants belonged to the
group of 810 years and only 44.5% of them belonged age group8oydars. Data also revealed that 50.91%
participants were female. Majority 3% participants were Hindu by religion. 38.18% of participants had read

in class IV whereas only 17.27% of them read in class II.
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n=110
60.00% 57.27%
' 51.82%
50.00%
o 40.00%
o
£ 30.00% 24.55%
c . (0 . (o
22.73%
g 1.82% 020%
&1 20.00%
10.00%
0.91%0.91%
0.00%
No formal Primary education Secondary Higher secondary
education education and above
Education of parents
® Education of Father = Education of Mother

Figure 3 Bar diagram showing distribution of education of parents
Majority of the part i ctedpnahe figore 3 dorapleteceseconddrylleved & etlucatars
whereas only 0.91% participantés fathers had no
participantds mother compl eted secondwhose motless@dd ¢

pri mary education whereas only 0.91% participant
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Table 3 Frequency and percentage distribution of the participants according to occupation of parents a

socioeconomic class.

n=110
Variables Frequency(f) Percentage (%)
Occupation of Father
Govt. Employee 6 5.45
Private employee 12 10.91
Self Employed 66 60.00
Daily wager 26 23.64
Occupation of Mother
Govt. Employee 3 2.73
House wife 96 87.27
Self Employed 6 5.45
Daily wager 5 4.55
Socio economic Class
Lower class 12 10.91
Lower Middle class 44 40.00
Middle class 32 29.09
Upper middle class 19 17.27
Upper Class 3 2.73

Data in table 3 presenttdh at maj or ity of par teinptoyed fallovwed sy 23.64% df the

fathers who engaged as daily wager, 10.91% of them were private employee and 5.45% were governr
empl oyee. Maj ority 87.27% part iselfepnapn tobyse dmo t4h e5r5 %
mother were daily wager. According to BG Prasad scale, 40% participants belonged to lower middle sc
economic class followed by 28.18% of them belonged to middle class, 18.18% of them belonged to upper mic

and 10.9% belonged to lower class. Only 2.73% of them belonged to upper socio economic class.

JETIRTHE2149 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h847


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8 www .jetir.org (ISSN-2349-5162)

Section II: Findings related to description of oral health status of the participants.

n =110
70.0%
70.0%
59.1% 59.1%
60.0% -
53.6%
0,
o] § 49.1% 50.9%
g >0.0% 455 43.6%
8 0.9%
O 40.0% 6.4% [35.5% 35.5%
(&)
o
30.0%
° 23.694 p4.6% Healthy
20.0% 82% o 17.3% Change
13.6%
m Unhealthy
10.0% 5.5%
2.7% 0%
0
0.0% » ol
\g 2 NN S
N g S N N
< > > N
& ¥ &
> Q
< S
Oral health status
Figure 4 Description of oral health stat:u
The data in figure 4 revealed that among 110 par
only 18.2% participants had unhealthy Ilip e.g. d

tongue wher easl tltby 5&a d.a veh iutndh/eraed ul cer ated patct
pain but changes in natur al teeth-2litketivhhaed/ lc

59. 1% participants and 17. 3t% eptahr tei.cg .p apnrtess ehnacvee oul
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n=110
68.18%
70.00%
60.00%
A
L1 50.00%
8
g | 40.00% 24.55%
)
Q-1 30.00%
20.00%
10.00%
0.00% Oral health status score
Satisfactory ®Moderate = Non-satisfactory
Figure 5 Description of oral health stat

The figure 5 showed that majority 68.18% participants had satisfactory oral health status followed by 24.55%

them who had moderate ofaalth status and only 7.27% participants had non satisfactory oral health status.
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Table 4 Rangemean, median and standard deviation of oral health status score of the participants.

n=110

Variable Range Mean Median SD

Oral Health Status 0-12 4.36 4 3.36

Minimum possible score=0

Maximum possible score=14

Table 4 revealed that mean score of oral health status, median and standard deviation were 4.36, 4 an
respectively.

Section llI: Findings related to description of treatment seeking behaviour of the participants

n=110

51.80%

52.00%
51.00%
50.00%

»

A

48.20%
49.00%

Percentage

48.00%
47.00%

46.00%
Treatment sought  Treatment not sought

Treatment seeking behaviour

n
»

Figure 6 Distribution of the participants according to treatment seeking behaviour
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Figure 6 illustrated that among 110 participants, majority 57(51.80%) of the participants visited to dentist

dental treatment and 53(48.20%) participants didsonaght any oral treatment during their oral health problem.

Table 5 Frequency and percentage distribution participants according to treatment seeking behaviour.

ni=57
itegories Frequency(f) Percentage (%)
rasons for treatment seeking
rooth pain 25 43.86
s>um bleeding after brushing 1 1.75
=xtraction 8 14.04
>eneral oral health chealp 11 19.30
-illing of caries teeth 12 21.05
2alth care facilities
sovernment Hospital 15 26.32
>rivate dental clinic 34 59.65
viedicine shop 2 3.51
-ree Checlup camp 6 10.53
rasons for choosing this type health faciliti
\earest to home 21 36.84
rompt care 18 31.58
-Ow cost 7 12.28
-ree of cost 11 19.30
equency of visit of dental clinic
zvery 3 months 6 10.52
Nhenever required 51 89.47

*The data is not mutually exclusive and exhaustive.
Data presented in table 5 illustrated that among 57 of the participants who sought some treatment. Majority 43
participants visited to dentist for tooth pain whereas only 19.30% went for general oral healtbg;heckority

59.65% participants wenb fprivate dental clinic where as only 26.32% went to government hospital. 36.84%
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them choose this type of health facility for being nearest to home. Data also depicted that 89.47% of them

for visit to dental clinic whenever required and 10.5%heft visited dentist every 3 months.

n=110

mYes
47.27%

52.73% No

Fi guRer cflent age parsttird ibbpantonn adcording to home
Data in figure 6 showed that among 110 patrticipants, (58; 52.73 %) participants did not use the home rem
whereaq52; 47.27 %) participants used home remedies during their oral health problem.

Table 6Frequency and percentage distribution participants according to different home remedies used by

participants n2=52
fferent home remedies Frequency(f) 2ercentage (%)
ess teeth with finger 1 1.92
rer the counter drug 9 17.31
nse with warm water and salt 37 71.15
ush with mustard oil 5 9.62

*The data are not mutually exclusive and exhaustive
Data in table 6 showed that among E&ticipants, majority (71.31%) of participants had habit of rinsing the
mouth with warm water with salt as home remedy. only 17.3% participants took over the counter drug, 9.62¢

them brushed with salt and mustard oil and 1.9% of them pressed tdefmgeétr during their oral problems.
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n;=37

85.96% mYes
[ N\[o]

Figure 8 Percentage distriboktliow op odamnti i padvi
The pie diagram showed that among 57 participants, maximum of participants 85.96 % did not follow the d
advice aftetaking the treatment from the health facilities whereas 14.30 %( 8) participants followed up the de
advise after taking treatment from health facilities.

Table 7Frequency and percentage distribution of participant according to not follow up dedisea

n]_a=49
rasons for not follow up —requency(f) Percentage (%)
ar 9 18.37
pensive 9 18.37
ondét give i mport 25 51.02
:ntal clinic far away from home 4 8.16
appropriate care 2 4.08

*The data are not mutually exclusive and exhaustive.
Dat a pr es e ramang49 panticigarash rhagority7(51.02%) of the participants said that they did not gi\
importance for follow up, 18.37% of them did not follow up because of fear and 18f31#&m said expensive,
8.16% participants said dental clinic is far away from home and only 4.08% of them said inappropriate care

not following up.
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Section IV: Findings related to description of oral hygiene practice of the participants
Table 8 Fregency, percentage distribution of participants accordingotal hygiene practice score of the

participants

n=110

iteria ated oral hygieneractice yoth brushing technique

Frequency Percentage -requency  Percentage

bod practice - - 5 454
)derate practice 74 67.27 82 74.54
)or Practice 36 32.72 23 20.90

Minimum possible score= 0
Maximum possible score=12

Data in Table 8 represented that majority 67.27% of particig@oised moderate oral hygiene practice level and
only 32.72% had poor level of oral hygiene practice. None of them was good in their oral hygiene practice.
it was found that majority4.54% of participants had moderate practice of brushing techrdq8€)% of them
had poor practice and only 4.54% of them had good brushing practice.

Table 9 Rangemean, median and standard deviation of oral hygiene practice score of the participants.

n=110
iteria inge 2an adian )
ated oral hygiene practice? L 23
doth brushing technique 10 16 53

Minimum possible score=0

Maximum possiblescore=12
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Table 9 depicted that the mean score, median, SD of stated oral hygiene practice were 6.1,6 and 1.23 respe
whereas the mean score, median and SD of brushing technique were 7.16,7 and 1.53 respectively.
Table 10Frequencyand percentage distribution participants according to stated hygiene practice of the

participants.

n=110

Daily oral hygiene Practice =requency (f) Percentage (%)
Brushing twice a day 31 28.18
Use toothbrush for cleaning teeth 110 100.00
Use of toottpaste 110 100.00
Daily Cleaning of tongue 56 50.91
Use of mouthwash 21 19.09
Changing the brush once in 3 month 72 65.45
Habit of sharing toothbrush with siblings 36 32.73
Rinse the mouth after each food 36 32.73
Use cap for your toothbrush 38 30.00
Bleeding from your gum while brushing 28 25.45
Habit of eating more sticky chocolate 88 80.00
Removal of stacked food with sharp things 50 45.45

* The data are not mutually exclusive and exhaustive.

Data in tablel0 illustrated that onA8.18% participants had a habit of brushing twice a day where as 100%
them used tooth brush for cleaning teeth and use tooth paste. 50.91% of them had do daily cleaning of tongt
65.45% participants change tooth brush once in every 3 months. Max3&\i3% of the participants had a habit
of sharing tooth brush with siblings. 32.73% of them rinse mouth after taking food where as 30% of them use
for their tooth brush after brushing. Minimum of 25.45% participants experience bleeding of gumrudhiadp
Majority of participants (80%) had a habit of eating more sticky chocolate and 45.45% of them had a hab
removing stuck food from teeth with sharp things.

Section V: Findings related to the relationship between oral health status and oral hygie practice among

the participants.
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Hi: There is a relationship between oral health status and oral hygiene practicgpamangschoothildren at
0.05 level of significance.
For this section a null hypothesis is formulated.

HO:1 Thereeliataonship between oral &@mandg hprsitmdmuy @

at 0.05 | evel of significance.
Table 11 Relationship and its significance existing between oral health status and oral hygiene practice ams

the participant

n=110
Variables ral Health Status
Mean r value value
Staed oral hygienenactice 6.16 0.201 .035*
Tooth brushing technique 7.16 0.098 ).308
*Significant at p<0.05

Table 11 depicted that correlation coefficient (r) value computed between oral health status and oral hyc
practice. The #fAr o val ues wa gorrelaidnaenathod. The findibgy revéasrthat
there was significant positive relationship between oral health status and stated oral hygiene practice but
was no significant relationship between oral health status and actual practice on tootly hecimigue at the
0.05 level of significance. Hence null hypothesis was partially accepted and research hypothesis was pat
rejected. Therefore, it is concluded that oral health status increase with the increase oral hygiene practice of pr
schod children except tooth brushing technique.

Section VI: Findings related to the association between oral health status and selected factors among the
participants.

Ho2: There is an association between oral health status and selected factorpamangstool children at 0.05
level of significance.

For this section following null hypothesis is formulated.
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HOZ: There is no association between oral health status and selecteddastagsprimary school children at 0.05

level of significance.
Table 12 Association between oral health statussatelcted factors in terms afje, gender, educational status

participants.

n=110

iriabl es Oral healt? f val u
<Medi aMe di a

je (in Yrs.
-< 8 21 28 . 001 . 9714
0810 26 35
ender
dal e 23 31 . 001 . 974
-emal e 24 32
Jucati onal
:Class 1l 22 27 . 170 . 680

) Class |11 25 36

2 df =3¢84)1,=5.99 p<0.05
Table12 depicted the association between oral health status and selected factors of participants in terms ¢
gender and educational statugafticipants.
The chisquare value was computed. At 0.05 level calculated value -ajclaire were less than the table value
.Hence there was no statistically significant association between oral health status of participants and age, g
educationalstatus of participants. Thus null hypothesigjHvas accepted and research hypothesi$ @as
rejected
Table 13 Association between oral health statussaiected factors in terms eflucation of parent, occupation

of parents andgocioeconomic class of participants.

n=110
6 X d)fariables Oral health status CZ /alue =3. 841
62 (df <Medi aOMedi a =5.99
p<o_Osducatlon of
>ri mary 11 17 . 406 . 816
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Chai squaresecondary 26 31 value in

the table 13-|' S & above 10 1S showed
ducation of

that  there, . i mary 9 16 .773 L 412 Was Mo

significant Secondary 26 37

association 1. S & above 12 10 between
>cupation of father

oral health Self employed 29 37 313 365 status

and Service 6 12

education of Jaily wager 12 14 parents,
>cupation of mother

occupation d1ouse wife 42 54 322 570 of

parents, and=mployed 5 9

)cioeconomic Class

Jpper & upper middle 12 10 )62 216
viiddle 10 22
-ower & lower middle 25 31

socioeconomic class of participaats).05 level of significancét 0.05 level calculated value of ebguare were
less than the table valudence null hypothesis was accepted and research hypothegisv@d rejected.

Section VII: Findings related to the association between treatment seeking behaviour and selected factors
among the participants.

Hs: There is an association between treatment seeking behaviour and selected factorpremaopgchool
children at 0.05 level of significance.

For thissection a null hypothesis is formulated.

H03: There is no association between treatment seeking behavior and selectedafactogsprimary school

children at 0.05 level of significance.
Table 14 Association between treatment seeking behaviourseledted factors in terms afge gender

educational status participants.
n=110

wiable eatment seeking behaviour

Sought Not sought 2 /alue

je (in Yrs.)
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3-<8 24 25 . 593 . 441
) 810 33 28

ander

viale 26 28 . 572 . 449
-emale 31 25

lucational status
<Class Il 23 26 . 843 . 358
D Class |1 34 27

2 df =3c3 41, =5<09®

Table 14 showed that the chi square value were compAit€d05 level calculatedalue of chisquare were less
than the table valu€here were natatisticallysignificant association between treatment seeking behaviour an
age of children, gender, education of participant3.05 level of significancddence nhull hypothesis was accisul

and research hypothesissjhvas rejected.

Table 15 Association between treatment seeking behaviowsedected factors in terms eflucation of parents,
occupationof parents and socioeconomic class of participants.

n=110

wiables reatment seeking behaviou ¢? df p value

Sought Not sought

ducation of

>ri mary 14 14 375 2 0.372
Ssecondary 27 30

1. S & above 16 9

ducation of

>rimary 14 11 231 2 0.891
Secondary 32 31

1.S & above 11 11

scupation of father

Self employed 32 34 1.918 2 0.383
Service 12 6

Jaily wager 13 13

>cupation of mother
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douse wife 47 49 L.653** 1 0.198
=mployed 10 4

ycioeconomic Class

Ipper& upper middle 12 10 1.449 2 0.484
viddle 19 13

-ower & lower middle 26 30

2 df =368 41, = Pp<09P**Yates correction

Chi-square value in table 15 depicted that there was no significant association present between treatment st
behaviour and education of parents, occupation of fathers and socioeconomic class of parti€intsvesi of
significance as chsquarevalue computed which were less that table value. Hence null hypothesjsvgs
accepted and research hypothélsig was rejected.

Section VIII: Findings related to the association between oral hygiene practice and selected factors among
the participants.

Has: There is an association between oral hygiene practice and selected factors amongsphiomdchildren at
0.05 of significance.

For this section following null hypothesis is formulated.

Hoz:l There is no associatiosebetwednf acabr sygmengeg

0.05 |l evel of significance.
Table 16 Association between stated oral hygiene practiceeladted factors in termsade, gender educational

status participants.

¢ Z d)f =110 g4 1
uriables Oral hygiene practice 2 /alue
c2 (df <Median OMedi a =5.99
p<0. 05e(nYrs.)
3-< 16 33 )01 )75
The data? 8
D810 20 41
presented in,_ yor table 16
showed thatviale 19 35 291 >89 chai
-emale 17 39
square was
lucational status
calculated to find
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the <Class Il 17 32 155 593

.. ) Class |11 19 42
association between
stated oral hygiene

practice and selected factors of participants .There was no significant association present between age ar
hygiene practice ofgrticipants .The calculated valuedatfi-square were less than the table value at 0.05 level o
significance So, stated otaygiene practicés not dependent on age, gender, educational status of the participar
and m@arents.

Table 17 Associatiobetween stated oral hygiene practice @etected factors in terms eflucation occupation

of parents and socioeconomic class of participants.
n=110

G2 (df 841

wiables ated Oral hygienpractice  ¢2 /alue

¢2 (df <Median OMedi a1 =5.99

p<0.05 ducation of

' )

The data in> 1 mary 12 - ¥ 332 table 17
Ssecondary 18 39

showed that_I 'S & above 5 19 there

were noducation of

significant >rimary 11 14 )45 378

. secondary 18 45
association 1S & above 7 15 present
between >cupation of father stated
. 3 2 .

oral hygiene >elf employed 23 43 2.632 2 0.268 practice
service 3 15

and daily wager 10 16

education of ;cupation of mother parents,

occupation douse wife 31 65 0.003 1 0.960 of
=mployed 5 9

parents and . :
ycioeconomic Class

Jpper & upper middle 4 18 2.672 2 0.263
viiddle 12 20
_ower & lower middle 20 36

socioeconomic class of participants. The calculated valakislquare were less thdrettable value at 0.05 level
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of significance. So, stated orygiene practices not dependent on education and occupation of parents an
socioeconmic class of the participants.
Table 18 Association between tooth brusheahniquesnd selecte factors in termef age gender, educational

status participants and parent.

n=110

uriables Brushing technique c? /alue

Aedian Medi an
je (inYrs.)
’)-<8 24 25 15.157* 1 0.001*
D810 9 52
ander
vale 17 37 0.111 1 0.740
-emale 16 40
lucational status
<Class Il 25 24 18.592* 1 0.001*
O Class 111 8 53
ducation of
ri mary 7 21 0.683 2 0.711
s5econdary 19 38
1. S & above 7 18
ducation of
>rimary 8 17 0.745 2 0.689
secondary 17 46
1.S & above 8 14

2 df =3¢ 3 41 ,=p<09D *=Significant, ** =Yates correction

Chi squarevalue in table 18 showed that there was significant association present between brushing techr
with age¢ 2 157157) and education leved @&18.592pf participants aschi square values weraore than the
table value (3.841) at 0.05 level of sign#ficeand 1 degrees of freedoro, toothbrushing techniques

dependent on age of the participants. There was no association pregamder, education of parents.

Table 19 Association between tooth brushing technique@ledted factors in terms ofcupation of parents and

socioeconomic class of participants.
n=110
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G 2 ( d)fuiables Brushing technique c? /alue =3. 841

62 ( df <Median OMedi a -5 99
scupation of father

p<0.05 *= _ -
Self employed 21 45 530 729

Significant  3ervice 4 14 k=

Yates Jaily wager 8 18
>cupation of mother

correction _
{ouse wife 29 67 )35** 351

The “mployed 4 10 findings

of the 'cioeconomic class table19
Jpper & upper middle 6 16 )55 376

showed that | the chi
viddle 7 25

square -ower & lower middle 20 36 value

was computed between brushing technique and selected factors of particijeanes.was nostatistically
significant association b&een occupation of parents and socioeconomic class of participants at 0.05 level
significance.

From table 18 and 19, it was concluded that there were statistically significant association present between
brushing technique and age and educatistals of participants but no significant association between brushin
technique and other selected factors of participants. Hence null hypothasisdsipartially rejected and research
hypothesis (H) was partially accepted at 0.05 level of significarit is concluded that oral hygiene practise

dependent on age and educational status of the participants.

Summary
This chapter presented with analysis and interpretation of data using descriptive and inferential statistics.
discussion of thestudy, conclusion, implication, limitation and recommendation were described in the ne

chapter.
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CHAPTER-V

Discussion and conclusion

This chapter presents a brief summary of the research study and its significance findinpgeséhstudywas
conductedo assess the oral health status, treatment seeking behaviour oral hygiene practice among primary s
children.In order toachievethe objectives ofhe study descriptive survey approach wadspted .Non probability
convenience sapling technique was used to select the sample. Thevdataollected from 110 of participants by

using the interview schedule & observation checklist.

Major findings of the study are discussed under the following headings
Section I Finding related to the frequency and percentage distribution of the selected demographic
variables among primary school children

Majority (61; 55.45 %,) of participants belonged to age group 810 yrs.
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Maximum number (56; 50.91 %f participants were female.

Majority (106; 96.36%) of participants were Hindu.

Most of participantg42; 38.18%) read in class IV

Only (57; 51.82%) of father gdarticipantshave completed secondary education.

Majority of participantodés mother (63; 57.27%) ha
Max i mum ( 66 ; 60%) of f emplogpdbs occupation were sel
Most of mother oparticipantq96; 87.27%) were house wife.

Majority (44; 40%) ofparticipantbelonged to lower middle socioeconomic class according to BG Prasad
socioeconomic scale.

Section II: Findings related to description of oral health status of the participants.

In the present study majoritgf children (75; 68.18%) had satisfactory oral health status, (27; 24.55% ha
moderate and (8; 7.27%) had non satisfactory oral health status. AhOmarticipants4, 9 . 1 % par ti c
heal thy tongue whereas 15.5% had unhealthy e. g.
but 59. 1% participants had changes i n nat2uarealt ht e
17. 3% participants had unhealthy natural teeth e
Section llI: Findings related to description of treatment seeking behaviour of the participants.

In the present study majority participant (57; 51.80%) sought deesairtent and (53; 48.20%) participants were
not sought treatment during their oral health problem. Only 19.30% of the participants visited dentist due to ge
dental checkup. 61.40% of the participants had visited to private hospital, 91.23% partipiaited the clinic
whenever requiredMa j or i ty participants ( 85. 943%86% ofithe garticipants f

did not giving importance for follow up the advice.

Section IV: Findings related to description of oral hygiene practicef the participants.
Two times brushing habit were present among only 28%participants, all participants used the tooth brush and

paste, 51% of them had habit of cleaning the tongue daily.

Majority(65%) participants changed the brush within 3 mor8h3,% par ti ci pants di dn

sibling, 33% participants had habit of rinse the mouth after taking sticky chocolates but 80% participants had |
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of eating sticky chocolate dail#5.45% participants had the habit of removing the stufda@iof teeth with sharp

things.

As per their response onB2.72% participants had poor oral hygiene practice and none of them had good oral
hygiene practiceRegarding to tooth brushing practice of participants, 75% participants had moderate practice

21% poor practice and 5% hgdod practice.

Section V: Findings related to the correlation between oral health status and oral hygiene practice among
the participants.

The findings reveals that there was significant positive relationship between oral dielthand stated oral
hygiene practice but there was no significant relationship between oral health status and tooth brushing tech
at the 0.05 level of significance. Therefore, it is concluded that oral health status increase with the increase
hygiene practice of primary school children. But actually they could not practice oral hygiene during the to

brushing.

Section VI: Findings related to the association between oral health status and selected factors among the

participants.

It was alsdfound that oral health status of the participants was not statistically significant with selected facto
like age, religion, class, parent education, occupatiparehtsHence research hypothesis was rejected at

0.05 level of significance.

SectionVII: Findings related to the association between treatment seeking behaviour and selected factors

among the participants.

It was also found that there was not a statistically significant association between treatment seeking behav
and selected varialddike age, religion, class, parent education, occupation of parents and socioeconomic stat

Hence null hypothesis is accepted and research hypothekis i¢jected at 0.05 level of significance.
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Section VIII: Findings related to the association betwen oral hygiene practice and selected factors among
the participants.

Chi square value were computed between stated oral hygiene practice and selectedTfa®raas no
statistically significant association between stated oral hygiene practice and selected factors at 0.05 leve
significance. Tooth brushing technique and age and educational status of children were statistically significar
no significant association was presbstween gender, education and occupation of parents and socioeconor
status of participants. Hence null hypothesiss (it partially rejected and research hypothesig (8l partially
accepted at 0.05 level of significanttas concluded that oral hygme practicés dependent on age and educational

status of the participants.

Discussion in relation to other study

On the basis of the findings of the present study the investigator like to discuss the following.

Findings related to oral health status

In the present study majorityf children(75; 68.1%) had satisfactory oral health stafu9,. 1 % par t i c
changes in natural teeth | ike -&whteetbhl aak/ yle/l. 130
unhealthy natemae dafeetdsteormgat ipor.s

A similar study by Clement €% in Delta and Edo States of Nigeria in 2014 and results showed that 22.1
participants had one or more carious teeth, 11.7% participants had at least one missing tooth and 0.6% partic
had fillings Toothache (33.1%) and gingival bleeding (27.3%) were reported oral health problems among
participants. 33.8% of the participants had poor oral hygiene status, 9.7 % participants had good oral hygiene

and 5.7% participants had fair oral hygiesatus.
Findings related to treatment seeking behaviour

In the present study majority participant (51.80%) sought treatment and 48.20% participants were not sc
treatment whereas 59.1% patrticipants had changes in natural teeth. Only 19.30% of the participants visited ¢

due to general dental health ckem, 61.40% of participants visited private hospital, 36.84% of the participant:
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had chosen the health facilities due to nearest to home and 91.23% participants visited the clinic whenever rec
Maj ority participants (8bi 96 %) d thioflmrticpdts did® dot giviwg U
importance for follow up the advice. So study showed a gap between oral health problem and treatment se
behaviour regarding oral health problems.

In another study by Priya M et at Chennai in 2012 reported that only 39.29% of participants have sought tf
treatment and 69.70 % children visited dentist for general dental-cipesokd only 19.10% children visited dentist
every 612 monthsThe most reason for not visiting their dehtregularly is that they did not experience pain.

Public awareness is to be created about dental health check up to prevent oral health problem.
Findings related to oral hygiene practice

In the present study 28% participants have two times brushing habit, all participants use the tooth brush and
paste , majority participants (65.45%) change th
with sibling, 32.73% pdicipants rinse the mouth after taking sticky chocolates These are very good practice |
80% had habit of taking sticky chocolate and 45.45% participants have the habit of removing the stucked foc
teeth which increase the oral health problem.51%erhticlean the tongue daily and 80% participant had habit
of eating sticky chocolate and 45.45 % participants had habit of use sharp thing for removing stucked fooc

dental floss training is to be needed for the children .

In another study conductdxy Eltayeb R et al®! in Omdurman, Sudan in 2021 with 396 school childredZ9
years ) found that among 396 school child#érb% of the participants cleaned their teeth, 93.4% of participant:
used toothbrush and toothpaste to maintain oral hygiene. AoR% participants discarded their toothbrush

when useless, 36.7% once every three months, and 6.6% did not change their toothbrush.

Another study findings was concluded Badin Aet al.®”! most respondents brushed their teeth with a toothbrusk
and todhpaste several times a day (85.7%), with over 60.1% of respondents using fluoride toothpaste. 3¢
participants never or rarely use dental floss which is important aid for maintain oral hygiene and 65.1% nev

rarely use interdental brushes. Only 26.and 15.3% of respondentse dental floss and interdental brushes daily.
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So Educational motivation amtoper health education program and training on tooth brushing and flegBing

be needed to create healthy oral hygiene practice among the children.

Related to statistically significant association between oral hygiene practice and selected factors.

In the present studere was statistically significant positive relationship between oral health status and statec
oral hygiene practice but there was statistically significant relationship present with actual practice on tooth

brushing technique at the 0.05 level of significance.

In case of actual practice @ooth brushing practice of participants, statistically significant association was
presentbetween the age and educational class of the participants but there was no statistical significal

association between oral health status and selected factors of participants.

In another study conducted Mishra A et all® government schools in Lucknaw 2018 It was found that
there was statistically significant association betweication of mothers and oral health of children, and also

there was statistically significant association between literacy of parents and oral hygiene practice.

In similar study conducted biltayeb R etl.® in Omdurman, Sudan in 2021 there was a statistically significan
association between the level of the education of the mother and father and the brushing technique deploy

the participants and no statistical significance between the technique usmEmtHdrushing and dental caries.

Conclusion

Oral health is key indicator of general health and Avelhg. It is the practice dfeeping the mouth & the teeth
clean in order to prevent oral problems. Oral healthdstarminant ofgeneralhealth & quaty of life. In every
year,20" Marchis celebratechsWorld Oral Health Day to spreadawarenesaboutoral healthandhow to keep

your teethhealthy.The conclusion of the present study was presented as under:
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Studyrevealed that majoritp 9 . @ &r t i ci pants had changes in natur
carrif€steeth and 17. 3% participants had uNdoetal t

50.90% participants had unhealthy oral cleanliness.

Only 19.30 % pdicipants visited dentist due to general dental chgzk46.36% participants went dental clinic
visit whenever required. Most of participants did not follow the dentist advice because they did not g

importance.

Majority of childrenhad average oral hygiene practice and had the lots of malpractice like habit of eating of sti
chocolate, not ringing the mouth after taking food and using sharp things to remove the stucked food regai
oral hygiene practice and they did not practorgh brushing adequately. Most of participant from class | had poo!
brushing technique practice. Therefore, this study focused on creation awareness and educational motivation
tooth brushing technique, flossing technique, treatment needs to olalddetheir parent to create awareness on

oral health to prevent oral health problems.

Overall experience of conducting this study it was satisfying and enriching, ev@articgoants and parents were
happy and satisfied with the information they reediviFor thanvestigator this study was a new experience, this
also showed that there is a greaedto educate thechool goingchildren on oral hygiene practices and need for

oral health checkip.
Implication of the study

The study findings havienplications for nursing practice, nursing education, nursing research.

Nursing Practice

Or al health status depends on or al hygiene pract

health status andediwgreinf iocant hreall dthi esnahiug and o

technique was present. Al so age of participants
health assessment is the priemaheyr a@asgomdi huinliigtuye
commumheystudy findings can be wutilized by nursi
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can be arranged school health programmehyggicart »

and hands on training on brushing technique for

Nursing Educati on

Now a days, or al heal th has been paid great att
or al hygi einlel phelcpg itce gvet set priority in plann
i mportant to develop skildl I n preparing or al he.
assessment of or al h e alotohl shteaatl utsh dpurroignrga nhnoemef ovri Sc
Nurse Educator may include method of assessment

Nursing Administration

Or al health is determinant of gemaryal theal|l flouand
does not seek the treat ment from Gowerah meretal h da
effective qual &6t yudfcomaese aamd t & leiBeimgt@narse fadministeatetan o |
arrange awareness programme and sptaiaing programdor school teacheaind parentsegardingoral health

statustreatment needs and oral hygiene practice and hands on training on tooth brushing technique among ch
at school or community. Will helpfulfore ar I 'y i denti fi cation of or al h e
The administrator should emphasize and encourage leatttpersonnel to give more information to the school

children regarding various heabkRrvicesavailable.

Nursing Research

It not only helps the nurses in improving their knowledge but also refineqinlity of care provided in

the society. The deficiencies in the knowledge ammnges can result in poor quality of services to the
clients. Today nurses aaetivelygenerating, publishing and applying research in practice to improve client

care ancenhancescientificknowledgse n nur sing. The study throws || i gl
regarding oral health problem and its factors and its managentame is a lot of scope for exploring this

area researcfThis study alsdringsaboutfacts thaimorestudies neetb be donen different settings and

different age group andwill motivatethe initial researcherso conductthe samestudy onlargescale
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and acts as eferencdor theresearch scholars.

Recommendation for further study

On the basis of the findings, the following recommendations were offered for future research

A A similar typeof studycan bereplicate in darger population.

A A studymaybedoneto explorethe attitudeof childrenand care giveregardingoral health care.

A A comparativestudycanbe conductedetweerdifferentagegroups and amongrban school children

and rural school children.

Limitation
This study haseveral strength and limitation

A The sample size is so small due to limited data collection period and only primary school children we
selected so generalization of the findings is not possible.

A Study was conducted only in one settings.

Summary

Thischapter was described the major findings of the study & its discussion in relation to other studies, conclus
and implication of the study in nursing practice, nursing education, nursing administration and nursing reses

has been done. Limitation anecommendation for further studies are also included in this chapter.
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Appendix-Ai

Permission letter from Principal, Neotia Academy of Nursing to conduct research study

To,
The Principal,
Neotia Academy of Nursing ,

Kolkata -94

Subject : Requesting permission for conducting dissertation work for the fulfilment of
M.S¢ Nursing Course { 2020-2022)

Respected Madam,

The undersigned, Ms Pratima Paul , M.Sc Nursing 1st year student of Neotia Academy of
Nursing . Kolkata, West Bengal would like to inform you that I wish to do a research study
which is to be submitted to the West Bengal University of Health Sciences as s partial
fulfilment for the award of Masters of Sciences in Nursing.

Problem statement of my study is “Assessment of oral health status, treatment seeking
behaviour and oral hygiene practice among primary school children in a selected rural
community, West Bengal.” under the guidance of Mrs Kathika Pattanayak, Professor, College
of Nursing ,Asia Heart Foundation and co-guidance of Mrs Puja Ghosh ,Associate Professor,
Neotia Academy of Nursing.

T will be highly obliged if you kindly give me the permission to conduct the proposed study.

Thanking You .
Date: 02/08/21 Yours Faithfully
REs - )
(Pratima Paul)
M.Sc. Nursing
1 st Year
Neotia Academy OF Nursing
Kolkats
"-’-’_-—-_— .
Loloinsy aomins

Sabina Yasmin

Principal
Neotia Academy of Nursing
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Append

IX-A2

Permission from OSD (Nursing) Health & Family Welfare Services

GOVERNMENT OF WEST BENGAL
DIRECTORATE OF HEALTH SERVICES
NURSING SECTION
SWASTHYA BHAWAN, GN-29
SECTOR-V, SALT LAKE CITY, KOLKATA-700 091

No. HNG/SP-06-202V /245

Dated: 0 F- 0541

Permission is hereby scoorded 10 the following M.Sc. (Nursing) stadeats for conducting pilot study
and final study mestioned in Col. No. 3 & 4 respectively for pactial fulfilment of MLSc. (Nursing)
course under WBUHS on the topic mentioned in Col. No. 5.

1 2 3 = 5 6
SL Name of the
No | Name of the Pilot Stady Final Stady Topic College
] week of | Deccmber, A'study 1o ssscss propoction | Coliege Of
November, 2021 (ieatative) | and risk Sclorsof Low Nursing, Asia
Sabita Jana (somtative Hospital. vaginally i@
1 s-p-)n-u Jamunry 2022(sest | hospitsis, South 24 Parganas, | Kolkata,
Hospital. ative) West Bengal
Harihsrpur Hariharpur BPHC
week of December, A stady an lifetime Cnlm- of
November, 2021 (tentstive) | provalence of relspse and its Nuzsing ,Asia
- o mentally ill psticats in m-m.
Sangita Das (tentative) Mental Hospital
2 |Basu Institute of Janmmry, seiectad hospitals, Kolksts, | Kolkats,
Peychistry 202(weatative) | WB
Paviov Meatal
Hospital Paviov Mental
Hospital
week of | December, Assessment of distess and | College OF
November, ¥ disshility smong the paticnts | Nursing Asia
2021 1 institute of with Obsessive Heart
(entEne Psychistry Disarder (OCD) attending Foundation,
Paviov Ments! Paychistric OPD of sslected | Kolkata
Hospital Jamuary, hospitals,
Rratati Das Calcutsa 2020 wntntive) | Kolkats, WB
Mandal Meodical
3 Collegesnd | 2. Calcutia
Hospital Medical Collegs
2nd Hospital
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!;1 2 3 4 5 6
! Name of the
Name of
No the | PilotStudy | Final Study Topic Cal
Rural Rural community | Assessment of oral health Neotia
community of | of Khejuri-1 status, treatment socking Academy of
Nandigram-11 | Block, behavior and oral hygiene Nursing
Pratima Paul Block, i practice smong primary Kolkata
1 Nandigram Health District, | school children in a selected
Health District, rural community, West
West Bengal. Bengal.
r,West Bengal. | 28.0222 10
08.1121 10 27.0321
14.11.21
Uluberia SD | Calcutta National | Assessment of quality of life | Neotia
Hospital, Medical college | and coping strategy of mother | Academy of
Uluberia, & Hospital, 32 having beta thalzssemia Nursing
14 Kakali Pradhan | Howrah. Gorachand Roed, | major children of a selected | Kolkata
08112110 | Kolkata-14 medical college and hospital
141121 28022210 of Kolkata, West Bengal.
27.03.21
Date: Date: January 2022 | Assessment of knowledge PRIYAMVAD
October, 2021 _ reganding neonatal danger A BIRLA
Immunization signs, identify its' associated | INSTITUTE
g:::ﬁ'*' Clinic of factors and treatment seeking | OF NURSING
At R.GXar behavior among postnatal
af NRS Medical | Medical College & mothers in stiending
Oolego & | Hosplal, Khodieam | bration clic in s
Hospital, 138, | Bose Sarani,
AJC Bose | Bidhan  Sarami, | Sclected bospital at Kolkata,
Road, Shyam  Buzar, | West Bengal
Kolkata- 700004
S At SSKM Medical
Sumita Bera Colloge & Hospital,
s Dolai Rd, Bhowanipore,
Kolkata, 700020,
At Chittaranjon
Sova Sadn &
Sishu Hospital 83,
Shyama  Prasad
Mukherjee  Rd,
Bakul Bagan,
Bhowanipore,
Kolkata, West
Bengal 700026

JETIRTHE2149 |

Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org

| h880


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

Appendix-As
Letter seeking permission from ethics committee to conduct study

Fenwmd.m&
————————————
Cah e Y Anans
Sabina Yasmin
Principal
Neotia Academy of Nursing

Letter seeking permission to conduct research study from ethics committee

To

The Chairperson

IRB Committee

Ruby General Hospital

576, Anandapur
E.M. Bypass, Kasba
Kolkata- 107
[Through Proper Channel]
Subject: Application for ethical clearance
Respected Sir'Madam,

with references to the subject cited nbove 1, Pratima Paul, Ist year M.Se Nursing student of
Neotia Academy of Nursing, willing to do a research study as a partial fulfillment of the course
requirement for the degree of Masters in Nursing under the West Bengal University of Health
Sciences, Kolkata.

My research topic is. “Assessment of oral health by king behaviour
and oral hygiene practice among primary school children in a selected rural community, West
Bengal.”

The aim of the study is to assess oral health status, treatment seeking behaviour and oral hygiene
practice among primary school children,

I hereby submit the above-mentioned proposal for your review and approval. 1 trust the
documents of the referenced study will receive the committee’s kind considerstion and please
provide me with the acknowledge copy of the letter.

Thank you in anticipation,

Yours faithfully,

R [ -

Date: N.O&. 21 Pratima Paul

M.Se Nursing 1" Year

Neotia Academy of Nursing.
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Appendix T As

Approval letter from ethical committee

= INSTITUTIONAL ETHICS COMMITTEE
RUBY GENERAL HOSPITAL LTD.
lg‘:“ CIN : UBST10WB1991PLCO51325, GSTIN 19AABCRE028012)

Format No. IEC-RGH/KOL/2021/002/CS

Date: 27* September 2021
To,
Ms Prutima Paul
MSc. Nursing, 1" year student
Neotia Academy of Nursing
2052, Chak Garia, Pancha Sayar
Kolkata- 700094, West Bengal

Dear Ms Paul,

The Institutional Ethics Committee, Ruby General Hospital, reviewed and discussed your application to
conduct the non-experimental study entitied “Assessment of oral health status, freatment secking
behaviour and oral hygiene practice among primary school children in a selected rural commuuity,
West Bengal”on 25 August 2021

The following documents were reviewed:

SI. No. DOCUMENTS
1 Rescarch Proposal
Proposed Research Teol
A. Semi structured interview schedule on
I Demographic information
n Assessment of treatment seeking behaviour

1 Daily routine of oral hygicne practice

B. Oral Health Assessment Tool on assessment of oral health status
. Observation checklist on broshing technique

Information Sheet of Children (English)
Informatton Sheet of Children (Bengali)
Information Sheet of Parents (English)
Information Sheet of Parents (Bengali)
Informed Consent Form of Children (English)
Informed Consent Form of Children (Bengali)
Informed Consent Form of Parents (English)
Informed Consent Form of Parents (Bengali)

= B B S £ Bl B Rd

The following members of the ethics committee were present at the mesting held on 22™ September 2021
between 3pm to 4 pm at Ruby General Hospital L,

Wﬁme | Qun—liﬂcallol o [ Designation/Position ]
| Prof. (Dr). Santany Munshi | MBBS, MD (Pharmacology), DM (Clinical ! Chairperson
Pharmacology) -

576, Anandapar, EM Bypass, Kolkata - 700 107, Helpline : 033-6601 1
24x7 Emargency : 98311 79175, Tele Booking : 033-6601 1800, E-mall : ruby@@rubyh n::’:-.z-‘:nmw”m

Y Lo
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% INSTITUTIONAL ETHICS COMMITTEE
RUBY GENERAL HOSPITAL LTD.
(U Y CIN - USSH1OWB1991PLCO51325, GSTIN 19AABCRS028012.
| Dr. Dipanjan Majumder MBBS, MD, DNB (Radiotherspy) Member Secretary
Dr. Digbijoy Choudhury MBBS, DNB (Family Medicine) Clinician
Dr. Tapas Ray MBBS, MD (General Medscine) Clinician
Dr. Agnik Pal MBBS, MD (Pharmacology) Clinical Pharmacologist
Mr. Sujoy Roy Post-Ciraduation (Health Management) Social Scientist
Mr. Atish Majumdar LLB Legal Expert
Mrs. Sahel iGhose LLM Lay Person

We approve the study to be conducted in its presented form.

I The Institutional Ethics Committee expects to be informed about the progress and final report
of the study

Il The decision was aived at through consensus. It is to be noted that neither you nor any of
proposed stady team members were present during the decision making of the EC.

I, Incase of any change in the Protocol and patient information/informed consent form, the IEC
must be informed und the amendments should be notified and provided a copy of the final
document.

IV.  Any deviation'violation/waiver in the protocol must be informed to the IEC

V.  Farther, EC is scheduled and operates according to ICH-GCP and New Drug and Clinical Trial
Rule, 2019 and all applicable local guideline.

Thanking You
Yours Sincerely
. -l——‘
i Gy
Member Secretary

Institutional Ethics Committee
Ruby General Hospital Ltd.

576, Anandspur, EM Bypass, Kolksts - 700 107, Helpiine : 033-6601 1300/ 6647 1800
247 Emergency : 08311 70175, Tele Booking : 0336601 1800, E-mall : ruby@rubyhospital.com Website : www,rubyhospital.com
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Appendix-As

Letter seeking permission for ty-out/pilot/final researchstudy from CMOH, Nandigram

Health district, Purba Medinipur

To
The Chief Medical Officer of Health
Nandigram Health District

Purba Metinipur

Sub: Prayer for permission to conduct pilot study (from 08.11.2021 to 14.1 1.2021) and
Final rescarch study (from 28.02.2022 to 27.03.2022) in Nandigram Health District

Respected Sir

I, the undersigned, Ms Pratima Paul , M.S¢ Nursing st year student of Neotin Academy of
Nursing , Kolkata, West Bengal would like to inform you that I wish to do a research study
which is to be submitted to the West Bengal University of Health Scicnces as a partial
fulfilment for the award of Masters of Sciences in Nursing.

Problem statement of my study is “Assessment of oral health status, treatment secking
behaviour and oral hygiene practice amony primary school children in a sclected rural
community, West Bengal.”

I 'am requesting you to give me permission 1o conduct pilot rescarch study and final research
study at Nandigram Health District, West Bengal

I will heve informed consent and permission of all participants and parents. The privacy,
safety and confidentiality of all the study participants will be maintained strictly ,

[ shall be highly obliged it you kindly give me permission to conduct my proposed study

I'hanking vou, . vours sincerely,

Datc- ©F l iU \ <2 Y (Pratima Paul)

Enclose: M Sc. Nursing

1. Permission letter from Swastha Bhavan 1 5t Year

2. Ethical permission Neotia Academy of Nursing
Kolkata

el |2 - poe - O 74 12005
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Appendix-As
Approval letter from CMOH, Nandigram Health district, Purba Medinipur

To

The Chief Medical Officer of Health,
Nandigram Health District.
Nandigram, Purba Medinipur,

Sub: Prayer for permission to conduct pilot study (from 03/01/2022 to 09/01/2022) and
Final research study (from 28/02/2022 to 27/03/2022)- Nandigram Health District,

Respected Sir,

[ the undersigned, Ms Pratima Paul , M.Sc Nursing 1st year student of Neotia Academy of
Nursing , Kolkata, West Bengal would like to inform you that I wish to do a research study
which is to be submitted to the West Bengal University of Health Sciences as a partial
fulfilment for the award of Masters of Sciences in Nursing,

Problem statement of my study is “Assessment of oral health status, treatment seeking
behaviour and oral hygiene practice among primary School children in a selected rural
community, West Bengal.”

I am requesting you to give me permission to conduct pilot research study at Nandigram Block-11
(from 03/01/2022 to 09/01/2022) and final research study at Khejuri Block-1 (from 28/02/2022
to 27/03/2022) Nandigram Health District, West Bengal.

I'will have informed consent and permission of all participants. The privacy, safety and
confidentiality of all the study participants will be maintained strictly.

I shall be highly obliged if you kindly give me permission to conduct my proposed study.

Thanking you, OUrs si A
PZ e jng
Date -03/01/2022 (Pratima Paul)
M.Sc. Nursing
I st Year
Memo NOCMOH(}\ m)/ fw -3 ”/ 6 20;)&Acaduny e
s 0

pate 0310220, Mobile No-9874122056

Allessed o condec! - said pilol 5, %mm@ql Jo
B-MOH - Reaporo R-H /Nd m- pleck-ir) ond

_fma/ 5/uc/ %naoandod {0 G M-0-H - kgmando £ H
(kheyuni-1 Block) fop njo. ploast \&\/
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Appendix-A7

Approval letter for pilot study from BMOH, Nandigram Block i1l Nandigram Health

District

To

Block Medical officer of Health
Nandigram Block-11
Nandigram Health District

Purba Medinipur

Sub: Prayer for permission to conduct pilot study Nandigram Block <11 (from 03.01.2022 to
09.01,2022) in Nandigram Health District

Respected Sir

| the undersigned, Ms Pratima Paul , M.Se Nursing | st year student of Neotia Academy of Nursing
, Kolkata, West Bengal would like 1o inform you that | wish to do a research study which is to be
submitted to the West Bengal University of Health Sciences as i partial fulfilment for the sward
of Masters of Sciences in Nursing.

Problem stutement of my study is “Assessment of oral health status, treatment seeking
behaviour and orsl hygiene practice among primary school children in a selected rural
community, West Bengal."”

I am requesting you to give me permission to conduct pilot research study at Nandigram Block <11
and finul research study st Khejuri Block <1 Nandigram Health District, Purba Medinipur ,West
Bengal,

1 will have informed consent and permission of all participants. The privacy, safety and
confidentinlity of all the study participants will be maintained strictly.

1 shall be highly obliged if you kindly give me permission o conduct my proposed study,

Thanking you, yours sinwcl_v‘.
wad fang. Yo [
Dite - 04.01.22 (Pratima Paul)
Enclosed: o 1% M.Sc. Nursing
1. Permission letter from Swastha Bhavan oyl 1 st Year
2, Ethical permission . Qe Neotin Academy of Nursing
3,Research I O
Research Proposal '(1‘.'-."\‘ - o
‘._‘.‘T‘p‘m ) &‘Y'
A“"v:\-‘ t\\k &‘1 o
Q .&n -\Q“T‘” .
?{x\.q( am “Mml‘
Q !LqF
peops
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Appendix-As
Approval letter for final study from BMOH, Khejuri -1 Block Nandigram Health District

lo

Block Medical officer of Health
Khejuri Block-1

Nandigram Health District

Purba Medinipur

Sub: Prayer for permission to conduct pilot study (from 08.11.2021 to 14.11.2021) and Fi¥al
research study (from 28.02.2022 to 27.03.2022) in Nandigram Health District

Respected Sir

I the undersigned, Ms Pratima Paul , M.Sc Nussing 15t year student of Neotia Academy of
Nursing , Kolkata, West Bengal would like to inform you that I wish to do a research study
which is to be submitted to the West Bengal University of Health Sciences as a partial
fulfilment for the award of Masters of Sciences in Nursing.

Problem statement of my study is “Assessment of oral health status, trestment secking
behaviour and oral hygiene practice among primary school children in a selected rural
community, West Bengal.™ p

v

[ am requesting you to give me permission to conduct pilot research study and final rescarch
study at Nandigram Health District, West Bengal.

I will have informed consent and permission of all participants, The privacy, safety and
confidentiality of all the study participants will be maintained strictly.

I shall be highly obliged if you kindly give me permission to conduct my proposed study.

Thanking you, yours sincerely,

Date - 43 lol[rm— {Pratima Paul)

Enclose: M.Sc. Nursing

1. Permission letter from Swastha Bhavan 1 st Year

2. Ethical permission Neotia Academy of Nursing

Memo N0~ 01, Dode— 03plong Kok

RIS a /“.“dt.ﬁ\-
,w»w?wowbd' L;,;:iﬁmaujg of i Bk G
[}cm‘ﬂ.m&p Q’_“

N e e
31 .M'Q,H‘i e
daa RN
m\‘:u::-‘;?;ummww
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Appendix-Ag

Permission letter from Australian Institute of Health and Welfare for OHAT

THEGL, B OB AM Crall - RE. parmession foe ool hasdih sasessmsnt tool for my ressecch study [SEC=OFFICIAL]
M Gmall Pratima Psul <ppauinsg37@gmall.com>

RE: permission for oral health assessment tool for my research study
[SEC=0FFICIAL)
1 message

Dental <dentalf@aitw.gov.au> & Novambar 2021 at 03.55
To: ‘ppauhsgﬂ‘l@gnnl com® <ppauinsg37@gmeil.com>
Ca: Dental <dental@aibhw,gov.au>, info <infoflaihw.gov.au>

OFFICIAL

Daar Pratima

Thank you for your intarest in using the Oral Health A ent Tool. The A dian Institute of Health and Waltare Is
happy to provide parmission for you 1o use the Tool on the basis that:

(1) You will usa the Tool only for the purposes described and will NOT Commercially explalt, sell or usa it with any
compeansaated or cumiculum development activities.

(2) You will inchude (he copyright staternent on all copies of the instrument or referance you maks 10 the Report of Tool,
and referance the role of ihe Australian Institute of Health and Welfare's Dental Statistics and Research Unit (DSRU)
located within the Australian Research Centre for Population Oral Hasith (ARCPOH) at The Universily of Adelaide
(‘Collaboraling Unit’). You will also include the recormmandad citation found on Page ii of the Report, and the wording

‘Oral Health Assessment Tool for Dental Screening (modifiad from Kayser-Jonss et al (1885) by Chalmers 2000)" when
makes any specific references to the Tool.

Note that the recommended cltation Is: Chalmers JM, Spencer AJ, Carer KD, King PL & Wright C 2008. Caning for oral
health in Australian residential cara. Dontsl statistics and research series no. 48. Cal no. DEN 193, Canberra: AIHW.

| hava bean advised thal your use s consistent with the AIHW's current Public Domain Policy,
Kind regards

Katie Penfold

Senlor Project Manager

Performance Analysis and Reporting Linit
Health Systems Group

Australian institute of Health and Wealfare

o2 62495021 | = katie, penlold@aihw gov.au | © gpaitw | [ aibw
It k] OOGH COMMANIIZI P ~Sa7 17 du 0l 3 617156 1001520303284 28 aimplemsg IXIAT 7130100152 12
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Appendix-A1o

Letter requesting for opinion and suggestion of expert for validation of tool

To

Name

Designation
Nameof thecollege
Date

Sub: Request of acceptancw validate the researchtool.
Respecte®ir/Madam,

This is for your kindnformation that I, Pratima Paul, M.Sc. Nursing Student of Neotia Academy of Nursing,
have to submit research project to the university.

My research topic iBAssessment of oral health status, treatment seeking behaviour and oral hygiene
practiceamongp r i mary school children in a selected rur
As a part of this project, | have developed related tools. Kiredjyest/ou to give consent tealidate mytools.

Herel have enclosed with

Objectives of the study
Operationabefinitions of the variables
Hypothesis othe study

Tools

Criteriachecklist

| requestyouto kindly go throughtheitemsand giveyour valuablesuggestionsncopinions to develop
the content validity of the tool. Kindly suggest modificaticadditionsand deletions.

Thankingyou, in anticipation

YoursFaithfully

Pratima Paul
M.Sc. Nursing Student
Neotia Academy of Nursing

Mobile n0-891899339
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Appendix-B:

List of expert for content validity of the tools

SL NO NAME OF THE VALIDATOR
01. Dr Baisakhi Majhi
Assistant
Professor

Dept. Community Medicine ID&BG
Hospital
02. Ms. Nargis Ahamed
Professor
Aliah University
03. Ms. Kaberi Das
Professor cumVice Principal
Priyamvada institute of Nursing
04. Ms. Usha Mallick
Associate Professor
Aliah University
05. Ms. Soumika Debnath
Assistant Professor
Institute of Child Health
06. Ms. Salini Mondal
Assistant Professor
Peerless College of Nursing
07 Ms Trisa Das
Lecturer

Priyamvada institute of Nursing
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Appendix-B>
Criteria Checkilist for tool -1 (sectionl)

Tool-1(Sectionll) - A interview schedule Demographic Proforma

The validator is requested to go through the tool and express their opinion by puttivg tekrk against the
specific columragainst each item with regard to its relevance, accuracy & appropriatethestactor is not

relevant please give your suggestion in the remarks coMour.expert opinion and kind eaperation will be
highly appreciated@his tool has litems.

Item Serial Agree Partial agree | Disagree Remarks

Any other suggestions:

Signature
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Appendix-Bs
Criteria Checklist for tool -1(Sectioni Il)

Tool-1(Sectionll) i Modified oral health assessment tool through observation

The validator is requested to go through the tool and express their opinion by puttivg tekrk against the
specific colummgainst each item with regard to its relevance, accuracy & apgiepessf the factor is not

relevant please give your suggestion in the remarks coMour.expert opinion and kind eaperation will be
highly appreciate@his tool has seven items.

Item Serial Agree Partial agree | Disagree Remarks

Any other suggestions:

Signature
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Appendix-Bs
Criteria Checklist for T ool 12

Tool-2- A interview schedule Treatment seeking behaviour

The validator is requested to go through the tool and expressin@ion by putting tick ) mark against the
specific colummagainst each item with regard to its relevance, accuracy & approprialetinestactor is not

relevant please give your suggestion in the remarks coMour.expert opinion and kind eaperaton will be
highly appreciatedhis tool has nine items.

Item Serial Agree Partial agree Disagree Remarks

1

Any other suggestions:

Signature
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Appendix-Bs
Criteria Checklist for T ool -3(Sectionrl)

Tool-3(Sectionl) - A interview schedule stated oral hygiene practice

The validator is requested to go through the tool and express their opinion by puttivg tekrk against the
specific columragainst each item with regard to its releee, accuracy & appropriatendssthe factor is not

relevant please give your suggestion in the remarks coMour.expert opinion and kind eaperation will be
highly appreciatedThis tool has twelve items.

Item Serial Agree Partial agree | Disagree Remarks

Any other suggestions:

Signature
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Appendix i Be

Criteria Checklist for T ool -3(Sectionll)

Tool-3(Sectionll) - Observation checklist on Tooth brushingtechnique

The validator is requested to go through the tool and express their opinion by putting tckrk against the
specific columragainst each item with regard to its relevance, accuracy & appropriatethestactor is not

relevant please give your suggestion in the remarks coMour.expert opinion and kind emperation will be
highly appreciated. This tool were 12 items.

m Serial ree irtial agree sagree marks
Any other suggestions:
Signature
Appendix-B7

Content validity index of tool
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Tool name

alidated
expert

em no

Score of
.CVI/AVE

Score of
CVI/UA

icore of
I.CVI

Remarks

Tool-1
Sectionl

7

10

0.9

0.5

0.92

°em no3.4, 7,8,10
are excellent,
1,2,5,6 are
ceptable and 9 i
need to be
mproved .more
item to add.

Tool-1
Section-lI

0.75

0.94

0.95

°m no2,3,4,5,7,8
s excellent 1 is
cceptable,6 no is
o be discarded

Tool -2

0.91

0.5

0.91

lem no2, 3, 5, 6
e excellent, 4, 7
3 are acceptable
id 1 is need to bg
improved.

Tool-3
Section |

12

0.94

0.85

mno2,3,4,5,6,7,¢
9,

10, 11, 12 are

cceptable and 1is

need to be

improved.

Tool-3
Section Il

12

0.83

0.97

0.98

ltem no
2,3,4,5,7,are
xcellent and 1,8

re the acceptable
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Appendix- Bs Reliability of tool

ame of ype of Met hod| Measur g Remar kg
odl( Sect| I ntreart efPercent 86 % Accept ¢
ral heal| rel i abigr eement

t wo r af
T o e2l |l nrearnt ejfPercent 100% Accept ¢
reatmen{ reliabigr eement
Behavi ( t wo r al
oBI( Sedffleasuremudder Ri 0.7 Accept ¢
Stated |l nt ern
ygiene |Consi st
oBI( Sect| Il ntrant efPer cent 91. 6% | Accept ¢
Brushifgreliabigreement
Techni g t wo r alf

JETIRTHE2149 |

Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org

h897


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

Appendix-C 11

Certificate for Validation of Research Tool

Certificate of Validation
Certificate of validation of English version of the tool for collecting demographic information,
questionnaire regarding treatment seeking behaviour, daily routine of oral hygiene practice .oral
health assessment tool for oral health status and observation checklist for brushing technigues
among primary school children.

This is to certify that the tools prepared by Pratima Paul, M.Sc Nursing student, Neotia Academy
Of Nursing ,Kolkata under West Bengal University of Health Sciences, have been validate by me
based on problem statement as mentioned below,

“Assessment of oral health status, treatment secking behaviour and oral hygiene practice
among primary school children in a sclected rural community, West Bengal™.

| wish her suceess in future.

Signature of Validator Baisafeli May

Designation Assisha Q&*BSO’L
Date & Place 30. 09 A\ k,{k}n\
Office seal Assistant Professer
munity Medicine
Ma.g.?:o. “.v.’“d
Kolkata-700010
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Appendix-C 1.2

Certificate for Validation of Research Tool

Certificate of Validation
Certificate of validation of English version of the ool for collecting demographic information,
questionnaire regarding treatment seeking behaviour, daily routine of oral hygiene practice ,oral
health assessment 100l for oral health status and observation checklist for brushing techniques
among primury school children.

This is to cenify that the tools prepared by Prastima Paul, M.Sc Nursing student, Neotia Academy
Of Nursing ,Kolkats under West Bengal University of Health Sciences, have been validate by me
bascd on problem statement as mentioned below.,

“Asscssment of oral health status, treatment seeking behaviour and oral hygicne practice
among primary school children in a sclocted rural community, West Bengal™,

| wish her success in future.
Signature of Validator  fiadicad’ g:%oﬁ
Do A f‘ o Cum Acdiny Via Q«'vu""d
Date & Place '§I|o]wﬁl

Office scal

Appendix-C 13
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Certificate for Validation of Research Tool

Certificate of Validation

Certificate of validation of English version of the tool for collecting demographic information,
questionnaire regarding treatment secking behaviour, daily routine of oral hygiene practice,
observation checklist for oral hygiene practice among primary school children.

This is to certify that the tools prepared by Pratima Paul, M.Sc Nursing student, Neotia Academy
Of Nursing ,Kolkata under West Bengal University of Health Sciences, have been validate by me
based on problem statement as mentioned below.

“Assessment of oral health status, treatment secking behaviour and oral hygieme practice
among primary scheel children in 2 selected rural community, West Bengal”.

I wish her success in future.

Signature of vuw/_,’ﬂ/

Date & Place 209+ 272

Office seal Professor
Dept. of Nursing
ALIAH UNIVERSITY

Appendix-C 1.4

Certificate for Validation of Research Tool
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Certificate of Validation

Certificate of validation of English version of the tool for collecting demographic information,
questionnaire regarding treatment seeking behaviour, daily routine of oral hygiene practice, oral
health assessment tool for oral health status and observation checklist for oral hygiene practice

among primary school children,

I'his is to certify that the tools prepared by Pratima Paul, M.Sc Nursing student, Neotia Academy
Of Nursing, Kolkata under West Bengal University of Health Sciences, have been validate by me

based on problem statement as mentioned below.

“Assessment of oral health status, treatment seeking behaviour and oral hygiene practice

among primary school children in a selected rural community, West Bengal™.

I wish her success in future,

U
. . - /
Signature of Validator W BT D

ccey (v
Designation A cco d(\(,ﬂ (f" '
Date & Place 9.\\ ¢9 ‘Q:? |

Office seal

Associate Professor
Department of Nursing
Abah Uon ity
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Appendix-C 15

Certificate for Validation of Research Tool

Editing the English version of the data collection tools
Certificate of Validation

Certificate of validation of English version of the tool for collecting demographic information,
questionnaire regarding treatment seeking behaviour, daily routine of oral hygiene practice ,oral
health assessment tool for oral health status and observation checklist for brushing techniques
among primary school children,

This is to certify that the tools prepared by Pratima Paul, M.Sc Nursing student, Neotia Academy
Of Nursing Kolkata under West Bengal University of Health Sciences, have been validate by me
based on problem statement as mentioned below.

“Asscssment of oral health status, treatment secking behaviour and oral hygicne practice
among primary school children in o selected rural community, West Bengal™.

I wish her success in future,

Ao

Signature of Validator
”SSMM ﬁ’f“-‘f
Designation
o4fiof202r
Date & Place

Office scal

/‘—
wsliy,
:t’" w\
& IY

\
& )
- |

Kotiagy, %
N8
%M.

——
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Appendix-C 16

Certificate for Validation of Research Tool

Certificate of Validation

Centificate of validation of English version of the tool for collecting demographic information,
questionnaire regarding treatment seeking behaviour, daily routine of oral hygiene practice, oral
health assessment 100l for oral health status and observation checklist for oral hygiene practice
among primary schooi children.

This is to certify that the tools prepared by Pratima Paul, M.Sc Nursing student, Neotia Academy
Of Nursing. Kolkata under West Bengal University of Health Sciences, have been validate by me
based on problem statement as mentioned below.

“Assessment of oral health status, freatment seeking behaviour and oral hygiene practice
among primary school children in 2 selected rural community, West Bengal™,

1 wish her success in future.

Dste & Plac /uz—f/k’lk‘*"'
.}‘*" \
Ofﬁaﬁ/m s 4& ‘

{ ‘gpasuest ™ Qi
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Appendix-C 17

Certificate for Validation of Research Tool

Certificate of Validation

Certificate of validation of English version of the tool for collecting demographic information,
questionnaire regarding treatment seeking behaviour, daily routine of oral hygiene practice ,oral
health assessment tool for oral health status and observation checklist for brushing techniques
among primary school children,

This is to certify that the tools prepared by Pratima Paul, M.Sc Nursing student, Neotia Academy
Of Nursing ,Kolkata under West Bengal University of Health Sciences, have been validate by me
based on problem statement as mentioned below.

“Assessment of oral health status, treatment secking behaviour and oral hygiene practice
among primary school children in a selected rural community, West Bengal”,

I wish her success in future.
[ruiw @“‘

Signature of Validator

Designation  Lfe7uRER

Date & Place  §[j0/202.1

Office seal

/""’Q\.C. ! ™) )(\'\
(/8277 SNONN
FQ'S" pag e 21Dl
;;n{ LAL 1799

i l.ﬂl \ | { >

.“.& A\ &

Ot 28

\&‘/ n: o
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Appendix-Cs

Letter Seeking for Linguistic validation of research tool

To

Name

Designation
Nameof thecollege
Date

Sub: Request of linguistic validation ofresearchtool
Respecte®ir/Madam,

This is for your kind information that I, the undersigmede to submit research project to the university.

My research topic iBAssessment of oral health status, treatment seekitghaviour and oral hygiene
practice among primary school children in a sel
As a part of this project, | have developed related tools in Bengali.

Herel have enclosed with
English version tool
Bengali version tool
Criteriachecklist

| requestyouto kindly go throughtheitemsand giveyour valuablesuggestionandpinions for its
relevancy, appropriateness and accuracy. Kindly suggest modificatdumsonsand deletions.

Thankingyou, in anticipation

YoursFaithfully

Pratima Paul
M.Sc. Nursing Student
Neotia Academy of Nursing

Mobile no-89189933
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Appendix-Ca

Certificate for linguistic validation of tool (Bengali Version)

Certificate for Bengali Version

To whom it may concem

This is to certify that the dissertation “Assessment of oral health status, treatment seeking behaviour
and oral hygiene practice among primary school children in a selected rural community, West
Bengal.™ conducted by Pratima Paul, M.Se Nursing student of Neotia Academy of Nursing Kolkata

94 .Bengali version of research tool is validated by me and language is appropriate
Name of the validator - S UBHALAKEGMI DASGUPTA

Signature with date - 14, 3%3&#-» M/ﬁ/uz 2

Qualification- Ph-D

Designation— A SS0c1ATE PROFESSOR

Associste Prefessce
Department of Bengali
Scal/Stamp - Sfster Nibedite Govt, Generat
Degree Coliege for Girle
Kolkeata

JETIRTHE2149 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h906


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

Appendix-Cs

Certificate for linguistic validation of tool (English Version)

Certificate for Linguistic validation of research tool (English version)

To whom it may concern

This is to certify that dissertation title “Assessment of oral health status, treatment seeking
behaviour and orl hygiene practice among primary school children in a selected rural
community, West Bengal™ is a bonafide research work prepared by Ms Pratima Paul, M.Sc.
nursing student of Neotia Academy of Nursing, Kolkata. The English version of research tool

is valided by me for its appropriateness and grammar.

I wish ber success in future.

Date:

Name of the Editor- DEBDULAL MISRA
Signature with date - -Q\'J;-MJ '\/24!:07%/

Qualification - M-A. CENGL"S”) 2 B-ED
Designation - ASSISTANT TEACHER
Official Seal-
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