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ABSTRACT 

Oral health is essential part of our health and wellbeing throughout the life span and is a key indicator of 

our health as well as quality of life. The aim of the research study is to assess the oral health status, treatment 

seeking behaviour and oral hygiene practice among primary school children .A descriptive survey research 

study was conducted at Khejuri Block-I, Purba Medinipur among 110 primary school children from 28th 

February to 27th March 2022. Purposive convenience sampling was adopted during home visit as school 

was closed due to covid19 pandemic situation. Oral health assessment tool, questionnaire and observation 

checklist were used to describe the variables and they were tested validity and reliability before data 

collection. Chai-square and Pearson correlation coefficient were calculated and p value of >0.05 was 

considered statistically significant for applied statistical test. Result showed that 68.18% participants and 

7.27% had non satisfactory oral health status. 51.80% visited dentist and 48.20% participants did not sought 

any oral treatment. 51.02% participants did not give importance for follow up dentist advice. 67.27% had 

moderate oral hygiene practice and 32.72% poor oral hygiene practice. None of them had practice good oral 
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hygiene. Majority (74.54%) of the participants had moderate practice of brushing technique. 80% children 

taken sticky chocolate whereas only 32.73% have habit of rinse the mouth after taking chocolate. A 

significant relationship between oral health status and oral hygiene practice except brushing technique was 

present. Age and education of children were statistically significant with oral hygiene practice at p< 

0.05.Treatment seeking behaviour and actual oral hygiene practice on tooth brushing technique were not 

satisfactory and several malpractice were used by participants. So educational motivation is needed to 

improve oral health status.  

Keywords: Oral health status, Treatment seeking behaviour, Oral hygiene practice.   

        CHAPTER ïI 

                                                   Introduction  

Oral health is essential part of our health and wellbeing throughout the life span. It is a key indicator of 

general health as well as quality of life. Oral health means the heath of the teeth, gum and entire facial 

system that allows us to smile, speak and chew. Oral hygiene is the practice of keeping the mouth and the 

teeth clean in order to prevent oral diseases by regular brushing of teeth and cleaning of teeth. It determines 

a range of disease and conditions that includes dental caries, periodontal (gum) disease, tooth loss, oral 

cancer and birth defect. Global Burden of Disease in 2017 was estimated that oral diseases affect nearly 3.5 

billion people. 2.3 billion people with untreated dental caries (tooth decay) in permanent teeth is the most 

common condition. 530 million children suffer from dental caries at primary teeth (milk teeth). Severe 

periodontal (gum) disease results in tooth loss with almost 10% of the global population. [1] 

  

According to World Health Organization (2012), oral health has been defined as a state of being free 

of mouth and facial pain, oral infections and sores that limit an individual's capacity in biting, chewing, 

smiling, speaking. A range of modifiable risk factors including excessive sugar consumption, intake of cold 

drink, tobacco and alcohol consumption and poor oral hygiene are responsible for oral health problem. 

Therefore effective measurement like water fluoridation, brushing, flossing, sealants, good nutrition and 

regular visits to the dentists can prevent 75% of dental problem [2] 
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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 eating 

sticky chocolate daily, habit of rinsing mouth after each meal and parental insistence. These modifiable 

factors were found in a cross sectional study by K Nithya et al. (2021) at Kannur, Kerala. 1947 school 

children (6-15yrs) were assessed. The study also showed that total caries prevalence was 49.1%. 55.4% 

children belonged to 6-8 yrs. Decayed, extracted, filled (def) was found in 9-12yrs age group and Decayed, 

missing, filled (DMF) in 12-15 yrs. age groups with 3.34 ± 3.74 and 2.18 ± 2.65 respectively  [3] 

 

In India Today IMRB K was reported in 2019 that at least 8 out of 10 children suffered from oral issues, 2 

out of 3 children have the dental cavities, 60% parents unaware of their childrenôs oral health problems and 

89% of incidence of oral health problem in East India. So it was revealed that effective management of 

dental disease and good oral hygiene leads to prevention of dental carries and create awareness among 

parents and overall wellbeing of an individual would improve. [4] 

  

Parents were not aware of the need of childôs oral treatment. This findings revealed in a study conducted by 

Mishra A et al. on Assessment of oral health awareness of school going children (5-15 year) and its 

significance to parentôs education level in 2018 at government school in Lucknow. This study also showed 

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 check-up  and 66.7% of the 

population  visit once. 97.1% population use the tooth paste, 2.9% use powder/charcoal, 98.1% population 

not aware of fluoride. [5] 

 

A study on Assessment of oral health knowledge, attitude and behaviour among student (10-18yrs) in 2013 

in Rydh ,Saudi Arab by AI Subait A et al. This study showed that out of 287 participant 66.5% students 

brushed daily. Knowledge about oral health in the girls comparatively was high. More than half participant 

unaware of dental floss and mouth wash. [6] 

 

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

importance of regular oral health check-up. This implication of study was found in the study conducted by 
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Carneiro L et al. on Assessment of oral health status and practice among the student in 2010 at Tanzania by 

using structured questionnaire. The study showed that Maximum of students had an adequate level of 

knowledge on oral health but they did not practice oral hygiene. [7] 

Need of the study 

It is firmly established that twenty six percentage worldôs population were under fifteen years of children. 

Children are the future resource of our nation. Investment in childrenós development is an investment in the 

future of the nation. Children are the captured group who learn easily. Once habits are developed then it is 

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

Therefore they should be trained to inculcate healthy habits from the childhood in order to remain healthy. 

  

Shitie A et al. conducted a study to assess the prevalence of dental caries and its associated factors among 

school children in Ethiopia in 2020. This study showed that prevalence of dental carries is 46.9%, 4.7 times 

more likely to develop dental caries in children having poor 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 among 

the children. [8] 

 

Eltayeb R et al. conducted a study on Assessment of brushing techniques in School Children (6-12yrs) in 

2019 at Omdurman. Total 396 school children were assessed. This study showed that 93.4% children used 

their tooth brush, 47.2% children discarded their brush when useless, 36.4% once every three months, 55.8% 

children brushed teeth one time in a day. [9] 

 

Geethapriya PR et al. conducted a study on Evaluation and compare the factors related to oral health status 

among children (8 -11 yrs.) in 2017 at Karnataka in India. This study showed that age factor have no 

influence on the knowledge of oral health status and oral hygiene of children but the oral hygiene practices 

was more needed for maintenance of oral health. [10] 

 

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

school children (10-15 yrs.) in 2014 in 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 had 

habit of eating chalk 54.7% dental carries and 52.7% dental cavity. In this study a gap between oral health 

problem and treatment seeking behaviour regarding oral health problems was found. [11] 

 

Oredugba FA et al. conducted  a  study on Assess oral health  status and treatment  needs of  children and 

young adults (3- 26 yrs.) in 2008.This 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 modification, 

improvement of oral hygiene practices and regular dental visits are very much important for good oral 

health. [12] 

 

Based on literature review and researchôs experience, oral health has highly prevalence and has negative 

impact on childrenôs quality of life so oral health practice contributes a major role in prevention of oral 

health problems. As primary school children have both temporary tooth and permanent tooth and in these 

age group exfoliation of temporary  tooth can interfere with oral hygiene practice specially in tooth brushing 

so it is more important to maintain the oral hygiene 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 oral health status, regular 

oral health check-up 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 oral 

hygiene practice among primary school children that based on study result on extensive health awareness 

programme can be intended in large scale, thus it contributes towards promotion of oral health and 

prevention of oral disease. 

 

Problem statement 

Assessment of oral health status, 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 behaviour and oral 

health practice among primary school children. 

Objectives of the study 

Primary objectives 

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

2. To identify the treatment seeking behaviour among primary school children in a 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 school 

children in a selected rural community. 

2. To determine the association between oral health status and selected factors among primary school children 

in a selected rural community. 

3. To determine the association between treatment seeking behaviour and selected factors among primary 

school children in a selected rural community. 

4. To determine the association between oral hygiene practice and selected factors among primary school 

children in 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 and 

tissues, saliva, teeth, oral cleanliness, dental pain which is assessed by modified oral health assessment tool 

(OHAT) 

Treatment Seeking Behaviour 

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

health problem arises which is assessed 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 mouth 

clean and free of diseases which is assessed by interview schedule and brushing technique which is assessed 

by observation check list. 

Primary School Children 

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

community. 

Selected Factors 

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

parents, socioeconomic status,  

Research Hypothesis  

H1:  There is a relationship between oral health status and oral hygiene practice among primary school 

children at 0.05 level of significance. 

H2: There is an association between oral health status and selected factors among primary school children 

at 0.05 level of significance. 

H3: There is an association between treatment seeking behaviour and selected factors among primary school 

children at 0.05 level of significance. 

H4: There is an association between oral hygiene practice and selected factors among primary school 

children at 0.05 of significance. 

Assumption: The study assumed that 

¶ Oral health problem is common in children. 

¶ Oral hygiene practice prevents oral health problems and increases oral health status. 

¶ Participant may seek treatment if they have oral health problem 

¶ Participants are co-operative 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 

1. Oral health status 

2. Treatment seeking behaviour 

3. Oral hygiene practice 

Demographic Variable 

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

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

Theoretical Framework 

 It is blue print of any research any research process reflecting the theme. The theoretical framework 

functions as a frame of reference which attempts assembling and organizing all the loosely structured 

components or concepts together in orderly and coherent scheme or model that symbolically reflecting the 

theme of research study. The present study is intended to assess the oral health status ,treatment seeking 

behaviour and oral hygiene practice among the primary school children in a selected rural community, West 

Bengal .Theoretical framework of present study is based on the Andersen healthcare utilization model[13] . 

The Andersen healthcare utilization model is support my study which describe the factors that lead to use 

of health care services.  Ronald M. Andersen was 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 this 

model: predisposing factors, enabling factors, and need. Predisposing factors can be participantôs 

characteristics such as race, age, and health beliefs. According to this model an individual who seek effective 

health services when they have ailment. Examples of enabling factors includes socioeconomic status, 

parentôs occupation, family support, access to health insurance. Need describes both perceived and actual 

need for health care services. The next generation of the model builds upon this idea by including health 

status (both perceived and evaluated) as outcomes along with consumer satisfaction includes feedback 

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

Environment: External environment means where the subjects lives in rural /urban area 

Health care system: Govt. and private environment from where participants avail the 

treatment during the dental health problem. 

Population characteristics  

Predisposing factors: Demographic information includes age of the children, religion, educational status 

of child and parents which are describe in Demographic Proforma. 

Enabling factors: Family income, parentôs occupation and distance of health facilities and frequency of 

oral health check-up which is described in Tool -1(Section I ) and Tool- 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(Section ïII).  

Health Behaviour: Health behaviour is described as daily oral hygiene practice, brushing technique and 

treatment seeking behaviour. Treatment seeking behaviour is described by assessing care sought by subjects. 

If they seek the treatment, from where they avail the health facilities with reasons- Private /Government 

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

Outcomes : Oral health status, treatment 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  

¶ Participant who are willing to participate in the study during the data collection at home. 

¶ Primary school children who reads in class I to class IV 

Organization of Report 

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

Chapter II: Deals with review of literature with research and non-research articles related to present study. 

Chapter III: Presentation of research methodology and plan for data analysis. 

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

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

recommendation based on findings of the study. 

At the end of the chapter V a selected list of reference and appendices would be given. 

Summary 

This chapter was described about background of the study, need of the study, problem statement, objectives, 

operational definitions, hypothesis, assumption, variables of the study, delimitation of the study and conceptual 

framework of the study, organization of report. 
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CHAPTER II  

                    Review of literature 

Review of literature is an important step for developing a research project. It describe systematic identification, 

location and summary of written materials that contains meaningful information on research problems. It is a 

systematic and critical review of the important published and nonpublished scholarly    literature on a particular 

problem. This helps the investigator to find out what already known and what problems remain to be solved. 

The review of literature for present study are arranged under the following headings: 

Literature  related to 

1. Oral health status among school children. 

2. Treatment seeking behaviors among school children. 

3. Oral hygiene practice among school children. 

Literature  related to assess the oral health status among school children. 

Lulijeta F et al. conducted a cross sectional study to evaluate the oral health status of 12-year-old school children 

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

daily brushing habits were used for data collection. The study showed that one time daily brushing habits were 

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

dentition as Decay-missing-filled teeth index (DMFT) and Oral Hygiene Index - Simplified (OHI-S) was used to 

assess oral hygiene status. The highest mean and standard deviation of decay-missing ïfilled teeth) DMFT and 

Oral Hygiene Index - Simplified (OHI-S index) was found among rural school children 3.67 ± 1.98 and OHI-S 

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

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

school children. [14] 
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Ramesh S et al. conducted a cross sectional study to assess dental caries and oral hygiene practices among school 

children(10-15yrs) in Chennai in 2019. Total 307 school children were asked about the dental hygiene practices 

and examined for the presence of caries. The study showed that 48.9 % dental caries prevalence was found .The 

causative factors of dental carries were less consume of vegetable and fruits and not brushing at night .The 

prevalence of dental caries to be high so health education programme were arranged regarding the importance of 

good oral hygiene practices to all the school. [15] 

Soumya SG et al. conducted a cross-sectional study to evaluate oral health status of school going children (5-15-

year) in Shimoga city Karnataka, India in 2018. Dental caries, oral hygiene status and dental fluorosis were 

assessed. The study revealed that the caries prevalence among 5-6-year-old was 68.8%, 9-10-year-old was 77.2% 

and 14-15-year-old was 48.9% and overall prevalence of dental caries was 65.3% which was statistically 

significant with oral health status. Among 9-10-year-old oral hygiene was good in 85.4%, fair in 13.5% and poor 

in 1% of school children and among 14-15-year-old oral hygiene was good in 77.4%, fair in 22.2% and poor in 

0.4%. Overall 81.7% of children had good oral hygiene. The prevalence of dental fluorosis was 14.5%.The children 

from government school were less caries free than the private school children, but the difference was not 

significant. Therefore dental awareness were required among children of government school and private school to 

maintain the oral health status. [16] 

AlhabdanYA et al. conducted a cross-sectional study to assess the prevalence of dental caries and associated factors 

among primary school children (6-8 years) at different region in Saudi Arab in 2018.Mainly socioeconomic factors, 

child oral health behaviour and practices, child feeding practices, and dietary habits among primary school children 

in Saudi Arabia were assessed. Total 578 school children were clinically screened. The study showed that dental 

caries was prevalent among children (83%, 95% confidence interval 79.7-86.0%). The causative factors of dental 

carries were irregular brushing, late adoption of brushing habit, consulting dentist for symptomatic treatment, lack 

of breast feeding, sleeping with a bottle in mouth, habit of snacking between meals, low consumption of fruits, 

and frequent consumption of soft drinks and flavoured milk .There was no significant relationship between 

socioeconomic factors. [17] 
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Mandal S et al. conducted a study on assessment of oral 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 condition 

of gingiva. Data was collected from the total 2-14 year aged 1205 Santal children (637 boys and 568 girls) from 

different Santal communities of West Bengal.  They was adopted the simple random sampling technique. The 

study showed that there was no significant difference between the average decayed extracted filled teeth for the 

children in deciduous and permanent dentition.  Value of mixed dentition for the boys was significantly higher 

than girls.The study was concluded that the incidence and gingival inflammation in Santal children is less 

compared with other children though their education, poor socioeconomic status. They will possess more sound 

oral and dental health and may lead a better healthy life if proper health education program and training was 

provide them. [18] 

Prasad MG et al. conducted a study on assessment on oral health status and treatment needs in school-going 

children of the West Godavari district, Andhra Pradesh, India in 2015. Data was collected from 10126 school 

children age of 3-10 years. The study showed that higher caries cases were found among females (53.4%) as 

compared to males (46.6%). High caries prevalence was seen in the age group of 11ï14 years (44.04%) and the 

least in the age group of 3ï6 years (10.2%). Malocclusion (25.1%) was the second most prevalent disease next to 

dental caries, and it was found to be more in permanent dentition. Periodontal diseases (13.6%) was the third most 

prevalent condition followed by dental anomalies (3.6%) and dental trauma (3.2%)It was concluded that with 

increasing age, the dental problems are increasing. Hence, an attempt must be made to intercept these problems at 

an early age to protect the children from debilitating conditions. [19] 

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

influencing factors at special school in northeast China in 2015. Data was collected from 103 visually impaired 

school children. Oral examinations were performed to assess the caries of deciduous and permanent teeth, 

periodontal disease, and malocclusion. The study results showed that the overall prevalence of caries was 78.64%, 

and mean number of caries was 2.43 Ñ 2.75. The prevalence of caries in deciduous teeth was 65.22% whereas it 

was 71.84% in permanent teeth. The rates of gingival bleeding 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 were 

suffering from dental carries more. The knowledge level of parents and the toothache experience as risk factors 

for oral health and daily use of fluoride toothpaste could reduce the caries incidence. [20] 

Gerreth K et al. conducted a cross sectional study to evaluate the dental health status among nursery age children 

and parents in Poznan, Western Pol in 2014. Total 157 children were examined. A questionnaire was developed 

for collection the data from parents. This study showed that 21.05% of boys and 18.51% of girls had dental caries. 

The analysis of mother-father-child triads showed that more children were free of caries (56.68%) in comparison 

to those with the disease. This study showed that the dental health status and oral care of nursery school children 

and their parents is unsatisfactory. There was a need for awareness program to prevent dental carries. [21] 

Clemencia M et al. conducted a study to assess the oral health status and dental care utilization in United States in 

2008.The study showed that children residing in rural areas were more likely to be uninsured for dental care than 

were children from urban areas (41.1% versus 34.7%). A greater percentage of rural than urban children reported 

unmet dental needs (7.5% versus 5.6%); there was no difference in self-reported 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 were 

also more likely to be regular users of dental care (61.7% versus 51.4%). Differences in percentage of rural and 

urban children with caries lesions and caries experience were not significant. [22] 

Literature  related to assess treatment seeking behaviour among school children. 

Terefa AT et al. conducted a cross sectional study to assess dental health problems and treatment-seeking 

behaviours of special needs school students in Amhara region in 2021 in eight special needs schools located in the 

Amhara Regional State, Ethiopia. Total 443 randomly selected special needs students were included. Structured 

interview-administered questionnaire were used for data collection. The prevalence of self-reported dental health 

problems and treatment-seeking behaviours among special needs school students was 46.1% and 60.3% 

respectively. Place of residence, grade level, religious affiliation, years lived with disability, and knowledge of 

dental health-related risk behaviours were associated with dental health problems. Whereas there were statistically 
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significant association between treatment seeking behaviour and place of residence, being hearing impaired, and 

having prior information about dental health problems [23] 

Nkolika U et al. conducted a cross-sectional study was used to explore the oral health seeking pattern of 378 urban 

and 348 rural household respondents in Enugu state in 2021. The study showed that the respondent (19.4%) sought 

their treatment due to cost of treatment and severity of disease, gender and type of occupation influenced positive 

oral health-seeking behaviour. The least poor socioeconomic status group went for dental treatment in the private 

dental clinics, while the very poor and most poor groups used traditional healers, home treatment and patent 

medicine dealers more. Dental fillings and extractions were the reasons for last dentist visit .The tendency for all 

socioeconomic status group (especially the least poor) to choose tooth extraction more as a treatment option for 

dental caries was influenced by the oral health awareness level of respondents and the cost of dental fillings. [24] 

Nija MA et al. conducted a cross-sectional questionnaire-based study to determine the personal level and system-

level factors that affect utilization of oral health care among 18-34 year-old women visiting a dental health care 

facility in a tertiary care hospital in Kerala, India 2020.Convenience sampling technique was used for selection of 

sample from a tertiary dental health care facility. Data was collected from 194 participants .The study showed that 

the mean age of participants was 27.1±5.2 years. About 62% of participants suffered from multiple dental problems 

like tooth decay and swelling of gums which were most common. About 68% of participants sought dental 

treatment with a dentist. 55% of the participants reported barriers in availing dental care. The cost of dental 

treatment, fear of pain, and lack of time were the most commonly reported barriers. [25] 

Deolia S G et al. conducted a cross sectional study on evaluation of oral health care seeking behaviour in rural 

population of central India in 2018-2019 between 0-18 years of age group children .Self-administered and closed 

ended questionnaire is used among 700 participants The study showed 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 difficult in 

accessing oral health facilities due to transport problems. [26] 

Das D et al. conducted a study to assess prevalence of dental caries and treatment needs in children (6-14yrs) in 

2014 at Medinipur (E) and South 24pgs .Total 1764 children are assessed through self-reported questionnaire .The 
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study showed that among them 28.06% caries prevalence in their permanent teeth. In boys it was 25.39% and 

30.86% in girlôs respectively.9-11yrs children seek the treatment frequently for extraction of teeth. .  [27]  

Literature  related to assess the oral hygiene practice among school children. 

Jaiswal D et al. conducted a study to assess dental caries status and oral hygiene practice among school children 

on 2021. Data was collected from 520 school children age group of 12-14 years. Location, education, employment 

status of parents, use of toothbrush, frequency of brushing, dental floss, total number of meals in a day , number 

of snacks between meals and sugar consumption, decayed, missing and filled teeth were assessed.  The study 

showed that   418 children were using toothpaste and they had plaque score of 0.76 and 102 children were using 

floss and they had plaque score of 0.89. 320 children were brushing once, 90 children were brushing twice. The 

difference between dental flossing and plaque score was significant (P < 0.05). It was found that oral health status 

of children consuming high sugar, more snacks per day, and brushing occasionally was poor. [28] 

A study to assessment oral hygiene practices and associated factors among clients visiting private dental clinics, 

Hawassa City, Southern Ethiopia 2018 conducted by Beyene DH et al. Data was collected from 403 study 

participants selected by randomly sampling technique. This study showed that 393 study participantôs participated 

making a response. A median age of participants was 27 Ñ 10.9. About 153 (39.9%) of participants had poor oral 

hygienic practice. There were significant association between oral hygiene practice and gender, residence and 

knowledge of participants. So the study concluded that more than one-third of the study participants had poor oral 

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

practice at rural area. [29] 

Bose A et al. conducted a cross-sectional interventional study to evaluate the effectiveness of health education and 

supervised brushing intervention among school children at Ashram Shala (tribal residential school) on 2018.The 

data was collected from students of class 8th, 9th, and10th class. Data was collected through semi structured 

questionnaire. A qualified dentist conducted oral examination of the students. Brushing method and relevant 

observation was noted. The oral health status was analysed using DMF (decayed, missed, and filled) index and 

oral hygiene index- simplified score (OHI-S). Thereafter, randomly selected students were asked to demonstrate 
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the technique to ensure proper understanding. The study showed that 81.7% students were using brush and paste 

to clean teeth, 6.7% were using figure-toothpowder. Few of them were using neem sticks and masheri (a locally 

prepared powder) and fingers for cleaning their teeth. Also, 76% of students were brushing teeth once daily, 

whereas only 24% were brushing twice a day. 51.2% of the girls brushed twice a day compared to 27.84% of the 

boys. The difference was statistically significant. In case of brushing technique, 18.7% were using both horizontal 

and vertical stroke. Maximum students were using excess amount of paste during brushing  Majority (41.7%) of 

the students reported replacing their toothbrushes only after the bristles of the previous are frayed. 67% of students 

were cleaning their tongue after brushing with the help of tongue cleaner (54.2%), whereas others used toothbrush 

and finger. [30] 

Burman J et al. conducted a cross-sectional study to assessment status of oral hygiene among students of a 

secondary school in Haryanvi, South 24 Parganas, and West Bengal in 2017. Data was collected from 151 school 

children among 7th 8th and 9th class of the school. Self-administered questionnaire are filled up by the student 

followed by oral health status were examined. The finding of study showed that among 151 students, 64.2% had 

poor oral health, 52.3% and 64.2% student had unsatisfactory awareness toward oral health and oral hygiene 

practice respectively. Oral health awareness and better practice scores present among female school children than 

males. Practice of oral hygiene and awareness toward oral health were statistically significant .This study 

concluded that oral health promotion programs and periodic health check-ups are needed. [31] 

Blaggana A et al. conducted a cross-sectional survey to assess oral health knowledge and practices of secondary 

school students in Chandigarh, India 2016. Data was collected from 1027 secondary level school students .The 

study revealed that 40% subjects brushed twice daily .17% of them have habit of dental floss and 20 % used either 

mouth wash or tongue clear Most of them knew sweets (92.7%) and soft drinks (67.8%) affected dental health. 

Only 12.9% visited dentist regularly after every 6-12 months. The study concluded that dental health programs are 

to be tailored to directly on attitudes of school children in whom healthy practices can be inculcated easily and be 

sustained for long times. [32] 
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Kuppuswamy V et al. conducted a cross sectional study to assess oral hygiene knowledge, perceptions and 

practices, and assess oral hygiene status among school children  in rural Chennai, India in 2013. A convenient 

sample of 100 secondary (6-8 standards) and higher secondary (9-10 standards) school students was taken. The 

study showed that most of the participants use toothbrush (96%) and toothpaste (90%) should be used for cleaning 

teeth.52% participants responses brushed twice a day and in the morning and night.17% brushed twice a day. 

Female children had more knowledge, perceptions, and practices about oral hygiene practice. 4% participants who 

would regularly (once in 6 months) visit a dentist. All of the participants perceived their oral health to be good/very 

good, and majority (75%) of the participants believed that dental health can affect general health. Significant 

statistical association between variables and Debris Index. Mean Debris Index was significantly higher among 

participants who studied in lower grade. [33] 

Priya M et al. conducted a study to assess dental health attitudes, knowledge and practice of school children in 

Chennai in the age group of 10-16 years.in 2012.Total 592 school children was screened from Govt. and private 

school. The study results showed that 58.30% of the children would brush their teeth 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 teeth, 

about 45.30% of the subjects brushed their teeth for more than 2 min, while 41.90% brushed for at least 2 min. it 

was found that 61.70% of the parents only advice their children without watching them. While 14.70% of the 

children reported that they were advised and watched while brushing 9.60% of the children reported that their 

parents neither advised them nor watched them while brushing. Gender and oral hygiene practice were 

significantly associated. [34] 

Summary  

This chapter have illustrated with review of research and non-research literature related to oral health status 

.treatment seeking behaviour and oral health 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 need for 

selecting this type of study. The Literature enables the investigator to select 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 analysis of 

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

CHAPTER ïIII  

Research Methodology 

According to Polit and Hungler, the methodology of research indicates the general pattern of organizing the 

procedure for gathering valid and reliable data for the purpose of investigation. Research methodology provides 

the systemic direction to solve the research problem. It consists of all general and specific activities from 

identification of the problem to final interpretation, direction and conclusion.  

This section describes with the description of the methodology and different steps for gathering and organizing 

data for investigation. It includes research approach, research design, setting, sample, criteria for sample selection, 

sampling technique, development and description of the tools, pilot study, data collection procedure, plan for data 

analysis.  

Research Approach 

A research approach indicates the basic procedure for conducting the study. The selection of research approach 

depends on the purposes of the study .A survey was designed to obtain information about prevalence, distribution 

and interrelation between variables within the population.  

Non-experimental descriptive research approach was considered as appropriate for the present study. 

 

Research Design 

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

and thus improve the validity of the study for searching the research problem.   
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Descriptive Survey Research Design was adopted for present study. Schematic representation of the research 

design for the present study is given in next page in figure-2
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Variables of the study  

Variable is a characteristic or attribute of a person or an object that varies within the population under study. 

In this study variables are: 

Research variables 

1. Oral health status 

2. Treatment seeking behaviour 

3. Oral hygiene practice 

Demographic Variable 

Age, gender, religion, educational status of children 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, Block-II, Nandigram Health District, Purba Medinipur, West Bengal. 

Final study: Purbachara, Kultha and Chingurdania, Khejuri, Block-I, Nandigram Health District, Purba 

Medinipur, West Bengal. 

Rational for select the study setting 

Å Familiar to investigator 

Å Easy to access cooperation from others 

Å Availability of participants. 

 

Population:  

Primary school children were the target population.  
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Sample 

 Dyad sample were selected for data collection .Dyad sample were Primary school children and their mother 

who are accessible from 28th February,2022 to 27th March,2022 at Purbachara,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 data collection. 

Sample size 

Final study-110 primary school children. They were residing at Purbachara, Kultha and Chingurdania village 

Khejuri Block-I, Nandigram Health District, Purba Medinipur, West Bengal. 

Inclusion criteria  

 Participants who were 

Å Available during the period data collection at home. 

Å Willing to participate in the study. 

Å Able to speak and understand Bengali. 

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

 

Plan for data collection tool and technique 

Most important aspect of the study is collection 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 the 

investigation. Tool were developed based on the objectives of the study to collect relevant necessary 

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

Tool 

no 

Name of the tool  Variables Technique 

1 Section ïI  Demographic Proforma Demographic 

information  

Interviewing  

 

 

Section-II Oral  health assessment tool 

(Modified Standardized Tool)  

Oral health 

status 

Observing 

2 

 

Treatment seeking behaviour Treatment 

seeking 

behaviour 

Interviewing  

3 Section I Stated oral hygiene Practice Oral hygiene 

practice 

Interviewing  

 Section II Observation checklist on Tooth 

brushing techniques 

 Observing 

 

Step of development of tools 

A semi structured interview schedule was selected on demographic information, treatment seeking behavior, 

stated oral hygiene practice and observation checklist for collecting data on oral health status and brushing 

technique.  

After that it was required rigorous literature review of relevant area in research and non-research literatures 

and formal ïinformal discussions with experts and peer group. Investigator prepared one semi structured 

interview schedule and observation checklist.  

Steps for developing tool 

1. Planning for semi structured interview schedule 

2. Development of first draft 

3. Establishment of validity 
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4. Development of 2nd draft  

5. Try out 

6. Linguistic validation 

7. Establishment of reliability  

8. Development of final tool   

Planning for semi structured interview schedule 

The investigator had gone through an extensive review of literature which comprised of both research and 

non-researched articles. Expertôs consultations were also sought out in the field of the study. Field work in 

the area of concern and peer group discussion also helped the investigator to plan for and outline the semi 

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 term 

to identify the demographic information and oral health status, treatment seeking behavior and oral hygiene 

practice. Permission was taken from Australian 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(Section-II) consisted of 8 items and observation 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 (Section ïI) consisted of 12 items and interview schedule on stated oral hygiene practice. 

Tool No -3 (Section ïII) 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 validity. 

Five expert were from filed of pediatric nursing, one physician from community medicine and one expert 

from medical surgical nursing for establishing appropriateness, relevancy and accuracy of content validity. 

Language validation were done from two expert from their opinion. The expert were clinically experienced 

and interested in the problem area. They were requested to judge the items. Most of them agreed on the items 

content and organization of the items .A few changes were needed in question according to their suggestions. 

They gave suggestion for making Bengali tool in simple language. Content validity index were given in 

appendix-B7 (page no 101) 

Development of 2nd draft  

After obtaining validity of tool as per suggestion of expert, one question were added in tool-1(Section-I), 6 

no item in Tool -1(Section II) was discarded, 1 no item of tool -2 was modified and 3 no item was added. 

2nd draft of tool was prepared after necessary correction, deletion, addition and changes in question wording 

and sequence. 

Language 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 validity 

was established by an expert in Bengali language and English version tool was validated by an English 

language expert. The Bengali version of tool has been provide in Appendix-E6 and Appendix-E7 -.The 

language validation certificate of Bengali and English has been given in Appendix C4 and Appendix-C5 

respectively. 
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Try out 

Try out was conducted at Purbachara village, Khejuri, Block-II Nandigram Health District, Purba Medinipur 

on 8th November, 2021 among 10 primary school children after taking necessary permission and language 

validation of tool from Bengali Expert. The pretesting of the tool was done to identify the clarify and feasibility 

of the items and ambiguity of language of tool for data collection. Each participant were assessed for 30-40 

mints and it was understandable to them. 

 

Establishment of reliability  

Reliability was done on the basis of try out conducted Khejuri, Block-II Nandigram Health District, Purba 

Medinipur on 8th November, 2021. 2nd draft of the tool was administered to 10 primary school children.  

Treatment seeking behaviour, oral health status assessment and brushing technique were established by inter 

rater reliability which was estimated by administration of the tool to observe the single event simultaneously 

and independently. On the basis of agreement and disagreement percentage calculate órô value of treatment 

seeking behaviour, oral health assessment tool and observation checklist on brushing were 0.1, 0.86 and 0.92 

respectively. Reliability of interview schedule on stated oral hygiene practice was established by Kuder 

Richardson(r) which is 0.7. So the tool is reliable. The table of establishment of reliability has been provided 

in Appendix B8 (page no102) 

Development and description of final draft of tool 

After establishment of validity and reliability the investigator prepared the final draft of tool Description of 

the tool. Details of research tool were given at Appendix E1 to Appendix E 5 (page no 120-126). 

Tool 1(Section I): Demographic Proforma  

The interview schedule on demographic proforma consist of 11 questions which included variables like age, 

gender, class, religion, parental education, occupation of 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 children.  

Tool 1(Section II): Modified oral health assessment tool 

It was the observation rating scale to assess the oral health status of primary school children. It included of 

seven part of oral cavity e.g., lips, tongue, gums and tissue, saliva, natural teeth, oral cleanliness and dental 

pain.  

Scoring: Each part is divided in three subparts. Each sub part included physiological characters. 1st sub part 

contains ó0ô mark stated as healthy.2nd subpart gets ó1ômarks denotes as changes and 3rd subpart contain ó2ô 

marks describes as unhealthy . 

Total score was 14 and data was interpreted as follows: 

0-6 -satisfactory, 7-9 Moderate, 10-14 Non satisfactory 

Tool-2: Treatment seeking behavior  

The interview schedule was prepared  to assess treatment seeking behavior of primary school children .The 

total number of question were nine and three question had two alternative, four question had four alternatives 

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

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

It was interview schedule on stated oral hygiene practice. It consists of twelve items with dichotomous 

questions. It deals with the presence or absence of behavior in oral hygiene practice. This data were collected 

from the children. 

Scoring  

Each óyesô response carries 1 mark and óno óresponse answer 0 mark. Total score is 12 marks.  

Good oral hygiene practice - >75% 
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Moderate oral hygiene practice 50-75% 

Poor oral hygiene practice <50% 

Tool-3(Section II): Tooth brushing technique 

Observation checklist on brushing technique of primary school children includes 12 items. 

Scoring  

Each óyesô response carries 1 mark and óno óresponse answer 0 mark. Total score is 12 marks. 

Å Good practice ->75% 

Å Moderate Practice 50-75% 

Å Poor Practice <50% 

Ethical consideration 

Ethical permission was taken from 

Å Institutional Review Board (IRB), Ruby General Hospital, Kolkata, West Bengal. 

Å Written informed consent was taken from participants and their parents. 

Å Confidentiality and anonymity of participants was maintained by coding system. 

Administrative permission was taken from 

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

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

Å Chief Medical Officer of Health of Nandigram Health District, Purba Medinipur, West Bengal 

Å Block Medical officer of Khejuri -I Block, Purba Medinipur, and West Bengal. 

Å Block Medical Officer of Nandigram Block ïII Medinipur, West Bengal 
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Pilot study 

Pilot study was conducted from 3rd January, 2022 to 9th January, 2022 at Raypara Village, Nandigram-II after 

taking administrative approval from the Block Medical Officer of Nandigram Block ïII, Nandigram Health 

District Purba Medinipur,West Bengal. Twenty primary school children were selected by convenience method 

during home visit and assessed by interview schedule with children and their mother and observation 

technique to assess the oral health status and actual oral hygiene practice on tooth brushing technique. The 

result of pilot study ï 

Å The study was found that it was feasible. 

Å Time taken per participants was 30-40 minutes 

Å The investigator administered the tool effectively. 

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

Final data collection procedure:  

Data collection is the gathering of information needed to address a research problem. The following steps 

were followed for final data collection.  

Å Formal permission was obtained from Chief Medical Officer of Health of Nandigram Health District and 

Block Medical officer of Khejuri -I Block, Purba Medinipur. 

Å The data collection was done from 28th February 2022 to 27th March 2022 from 6.30 am to 11 am and from 

4pm to 5.30 pm by the investigator herself during home visit.  

Å Data was collected from three villages e.g. Purbachara, Kultha and Chingurdania during home visit as school 

was closed due covid19 pandemic situation.  

Å Self-introduction was given and total data was collected by investigator herself. 

Å Established good rapport with participants and purpose of the study was explained to them.  

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

Å Confidentiality and privacy of the participant was assured by coding system.  
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Å Suitable environment was furnished before data collection at home. Oral health cavity was assessed by 

oral examination with natural light in room. The torch light was kept if required.  

Å Demographic information and treatment seeking information were collected from mother of children 

and oral health status, oral hygiene practice on brushing technique were assessed by observation and a 

dichotomous questionnaire incorporated through interview with  children.  

Å Average time taken for each participants for completion of the whole procedure were 30-40 minutes. 

Å Termination of data collection procedure was done by thanking each participants and family member 

for their kind participation and co-operation. 

 

Plan of Data Analysis 

The obtained data was analysed in terms of achieving the objectives of the   study using descriptive and 

inferential statistics. Master data sheet were prepared in excel sheet. 

Descriptive Statistics 

Å Frequency and percentage were calculated to describe participantôs characteristics. 

Å Mean, median, range and standard deviation were calculated to describe score of oral health status and 

oral hygiene practice. 

Inferential Statistics 

Å Karl Pearson correlation coefficient (r) was calculated between oral health status and oral hygiene 

practice i.e. stated oral hygiene practice and tooth brushing technique. 

Å Chai square test and Yeats correction was done to describe the association between selected factor with 

oral health status, treatment seeking behaviour and oral hygiene practice. 

Summary  

This chapter was described with research approach, research design, schematic presentation of research design, 

variables of the study ,settings, population, sample ,sampling technique , sampling criteria, sample size, selection 
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and development of tool, description of tool with scoring ,validation of tool ,linguistic validation, try out of the 

tool, reliability of the tool, ethical consideration ,administrative permission , pilot study, final data collection 

procedure and plan for data analysis . 

CHAPTER ïIV  

            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 group. [35] 

This chapter presented with the analysis and interpretation of data obtained from      110 participants in Purbachara, 

Kultha and Chingurdania village Khejuri-I Block, Nandigram Health District, Purba Medinipur, West Bengal. 

The data were collected by using semi structured interview schedule. The collected data were tabulated and  

summarized in master data sheet (Appendix-F).In 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 objectives of the study 

and hypothesis to be tested. 

Objectives of the study 

Primary objectives 

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

2. To identify the treatment seeking behaviour among primary school children in a 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 school 

children in a selected rural community. 
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2. To determine the association between oral health status and selected factors among primary school 

children in a selected rural community. 

3. To determine the association between treatment seeking behaviour and selected factors among primary 

school children in a selected rural community. 

4. To determine the association between oral hygiene practice and selected factors among primary school 

children in a selected rural community. 

Research Hypothesis 

H1:  There is a relationship between oral health status and oral hygiene practice among primary school children 

at 0.05 level of significance. 

H2: There is an association between oral health status and selected factors among primary school children at 0.05 

level of significance. 

H3: There is an association between treatment seeking behaviour and selected factors among primary school 

children at 0.05 level of significance. 

H4: There is an association between oral hygiene practice and selected factors among primary school children at 

0.05 of significance. 

Organization of the study findings 

Data were organized, tabulated and interpreted using descriptive and inferential statistics by maintain following 

sequence. 

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

among participants. 

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

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

Section IV: Findings related to description of oral hygiene practice of the participants. 
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Section V: Findings related to the relationship between oral health status and oral hygiene practice among the 

participants. 

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

participants. 

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

the participants. 

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

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

variables among participants. 

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

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

Category Frequency(f) Percentage (%) 

Age (in yrs.)   

   6 - < 8  49 44.55 

   Ó8 -10 61 55.45 

Gender   

   Male 54 49.09 

   Female 56 50.91 

Religion   

   Hindu 106 96.36 

   Muslim 4 3.64 

Educational Status of the participant   

   Class I 29 26.36 

   Class II 20 18.18 

   Class III 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 age 

group of 8-10 years and only 44.5% of them belonged age group of 6-8 years. Data also revealed that 50.91% 

participants were female. Majority 96.36% participants were Hindu by religion. 38.18% of participants had read 

in class IV whereas only 17.27% of them read in class II.  

 

 

 

n=110 
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Figure 3 Bar diagram showing distribution of education of parents 

Majority of the participantôs father (51.82%) as depicted in the figure 3 completed secondary level of education 

whereas only 0.91% participantôs fathers had no formal education. Data also revealed that mothers of 57.27% 

participantôs mother completed secondary level of education followed by 21.82% children whose mothers had 

primary education whereas only 0.91% participantôs mother had no formal education.  
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Table 3 Frequency and percentage distribution of the participants according to occupation of parents and 

socioeconomic class.     

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 presented that majority of participantôs father 60% were self-employed followed by 23.64% of the 

fathers who engaged as daily wager, 10.91% of them were private employee and 5.45% were government 

employee. Majority 87.27% participantôs mother were home maker, 5.45% self-employed, 4.55% participantôs 

mother were daily wager.  According to BG Prasad scale, 40% participants belonged to lower middle socio 

economic class followed by 28.18% of them belonged to middle class, 18.18% of them belonged to upper middle 

and 10.91% belonged to lower class. Only 2.73% of them belonged to upper socio economic class.  

 

 

 

n=110 
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Section II: Findings related to description of oral health status of the participants. 

 

 

Figure 4 Description of oral health status according to oral health problem 

 

The data in figure 4 revealed that among 110 participants, majority 45.5% participants had healthy lip whereas 

only 18.2% participants had unhealthy lip e.g. dry, chapped and redness at corner. 49.1% participants had healthy 

tongue whereas 15.5% have unhealthy e.g. white/red ulcerated patch. Majority of participants 70.0% had no dental 

pain but changes in natural teeth like white/black/yellowish spot and carries in 1-2 teeth had occurred among 

59.1% participants and 17.3% participants have unhealthy natural teeth e.g. presence of restoration.  
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Figure 5 Description of oral health status score among the participants 

 

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

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

          

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 and 3.36 

respectively.  

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

 

 

 

       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 for 

dental treatment and 53(48.20%) participants did not sought any oral treatment during their oral health problem. 

 

 

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

       n1=57 

Categories Frequency(f) Percentage (%) 

Reasons for treatment seeking   

   Tooth pain 25 43.86 

   Gum bleeding after brushing 1 1.75 

   Extraction 8 14.04 

   General oral health check-up 11 19.30 

   Filling of caries teeth 12 21.05 

Health care facilities    

   Government Hospital 15 26.32 

   Private dental clinic 34 59.65 

   Medicine shop 2 3.51 

   Free Check-up camp 6 10.53 

Reasons for choosing this type health facilities   

   Nearest to home  21 36.84 

   Prompt care  18 31.58 

   Low cost  7 12.28 

   Free of cost  11 19.30 

Frequency of visit of dental clinic   

   Every 3 months 6 10.52 

   Whenever 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 43.86% 

participants visited to dentist for tooth pain whereas only 19.30% went for general oral health check-up, majority 

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

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

 

          Figure 7 Percentage distribution of participants according to home remedies 

Data in figure 6 showed that among 110 participants, (58; 52.73 %) participants did not use the home remedies 

whereas (52; 47.27 %) participants used home remedies during their oral health problem. 

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

participants              n 2 =52 

Different home remedies Frequency(f) Percentage (%) 

Press teeth with finger  1 1.92 

Over the counter drug  9 17.31 

Rinse with warm water and salt 37 71.15 

Brush with mustard oil 5 9.62 

 *The data are not mutually exclusive and exhaustive 

Data in table 6 showed that among 52 participants, 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% of 

them brushed with salt and mustard oil and 1.9% of them pressed teeth with finger during their oral problems. 
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n =110 
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Figure 8 Percentage distribution of participants according to of follow up dentist advice 

The pie diagram showed that among 57 participants, maximum of participants 85.96 %  did not follow the dentist 

advice after taking the treatment from the health facilities whereas 14.30 %( 8) participants followed up the dentist 

advise after taking treatment from health facilities. 

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

       n1a =49            

Reasons for not follow up Frequency(f) Percentage (%) 

Fear 9 18.37 

Expensive 9 18.37 

Donôt give importance 25 51.02 

Dental clinic far away from home 4 8.16 

Inappropriate care  2 4.08 

  *The data are not mutually exclusive and exhaustive. 

Data presented in table 7 among 49 participants, majority (51.02%) of the participants said that they did not give 

importance for follow up, 18.37% of them did not follow up because of fear and 18.37% of them said expensive, 

8.16% participants said dental clinic is far away from home and only 4.08% of them said inappropriate care for 

not following up. 
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Section IV: Findings related to description of oral hygiene practice of the participants  

Table 8 Frequency, percentage distribution of participants according to oral hygiene practice score of the 

participants                                                           

                                                                                                                                                                   

Criteria Stated oral hygiene practice   Tooth brushing technique 

 Frequency Percentage Frequency Percentage 

Good practice - - 5 4.54 

Moderate practice  74 67.27 82 74.54 

Poor 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 participants showed 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. Also 

it was found that majority 74.54% of participants had moderate practice of brushing technique, 20.90% of them 

had poor practice and only 4.54% of them had good brushing practice. 

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

 

Criteria Range Mean Median SD 

     

Stated oral hygiene practice 4-9 6.1 6 1.23 

 Tooth brushing technique 3-10 7.16 7 1.53 

Minimum possible score= 0                               

Maximum possible score=12 

 

n=110 

n=110 
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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 respectively 

whereas the mean score, median and SD of brushing technique were 7.16,7 and 1.53 respectively. 

Table 10 Frequency and percentage distribution participants according to stated hygiene practice of the 

participants. 

Daily oral hygiene Practice Frequency (f) Percentage (%) 

Brushing twice a day 31 28.18 

Use toothbrush for cleaning teeth 110 100.00 

Use of  tooth paste 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 33 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 table10 illustrated that only 28.18% participants had a habit of brushing twice a day where as 100% of 

them used tooth brush for cleaning teeth and use tooth paste.  50.91% of them had do daily cleaning of tongue and 

65.45% participants change tooth brush once in every 3 months. Maximum 32.73% 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 cap 

for their tooth brush after brushing. Minimum of 25.45% participants experience bleeding of gum while brushing. 

Majority of participants (80%) had a habit of eating more sticky chocolate and 45.45% of them had a habit of 

removing stuck food from teeth with sharp things. 

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

the participants. 

n=110 
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H1:  There is a relationship between oral health status and oral hygiene practice among primary school children at 

0.05 level of significance. 

For this section a null hypothesis is formulated. 

H
01
: There is a no relationship between oral health status and oral hygiene practice among primary school children 

at 0.05 level of significance.  

Table 11 Relationship and its significance existing between oral health status and oral hygiene practice among 

the participant 

Variables  Oral Health Status   

 Mean r value p value  

 

Stated oral hygiene practice 

 

6.16 

 

0.201 

 

0.035* 

 

Tooth brushing technique 7.16 0.098 0.308  

*Significant at p<0.05 

Table 11 depicted that correlation coefficient (r) value computed between oral health status and oral hygiene 

practice. The ñrò values was calculated by Karl Pearson coefficient correlation method. The findings reveals that 

there was significant positive relationship  between oral health status and stated oral hygiene practice but there 

was no significant relationship between oral health status and actual practice on tooth brushing technique at the 

0.05 level of significance. Hence null hypothesis was partially accepted and research hypothesis was partially 

rejected. Therefore, it is concluded that oral health status increase with the increase oral hygiene practice of primary 

school children except tooth brushing technique. 

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

participants. 

H2: There is an association between oral health status and selected factors among primary school children at 0.05 

level of significance. 

For this section following null hypothesis is formulated. 

n=110 
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H
02

: There is no association between oral health status and selected factors among primary school children at 0.05 

level of significance.  

Table 12 Association between oral health status and selected factors in terms of age, gender, educational status 

participants.                                                                                                         

      

Variables 

  

         Oral health status 
   c
2

 
df p value 

<Median ÓMedian 

Age (in Yrs.)          

   6 - < 8  21 28 0.001 1 0.974 

   Ó8 -10 26 35   

Gender         

   Male  23 31 0.001 1 0.974 

   Female  24 32   

Educational status          

   < Class III 22 27 0.170 1 0.680 

   Ó Class III 25 36   

        ɢ2 (df1) =3.841, ɢ2 (df2) =5.99 p<0.05  

Table12 depicted the association between oral health status and selected factors of participants in terms of age, 

gender and educational status of participants. 

 The chi-square value was computed. At 0.05 level calculated value of chi-square were less than the table value 

.Hence there was no statistically significant association between oral health status of participants and age, gender, 

educational status of participants. Thus null hypothesis (H02) was accepted and research hypothesis (H2) was 

rejected. 

Table 13 Association between oral health status and selected factors in terms of education of parent, occupation 

of parents and socioeconomic class of participants.                                                                                                                      

        ɢ2 (df1) =3.841, 

ɢ2 (df2) =5.99 

p<0.05  

V   Variables           Oral health status  
    c

2

  
df p value 

 <Median ÓMedian   

Education of father           

   Primary 11 17 0.406 2 0.816 

n=110 

n=110 
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Chai square value in 

the table 13 showed 

that there was no 

significant 

association between 

oral health status 

and 

education of parents, 

occupation of 

parents, and 

socioeconomic class of participants at 0.05 level of significance. At 0.05 level calculated value of chi-square were 

less than the table value .Hence, null hypothesis was accepted and research hypothesis (H2) was rejected.  

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

among the participants.  

H3: There is an association between treatment seeking behaviour and selected factors among primary school 

children at 0.05 level of significance. 

For this section a null hypothesis is formulated. 

H
03

: There is no association between treatment seeking behavior and selected factors among primary school 

children at 0.05 level of significance. 

Table 14 Association between treatment seeking behaviour and selected factors in terms of age, gender 

educational status participants.      

Variable Treatment seeking behaviour    

 Sought Not sought   c2 df p value 

Age (in Yrs.)       

   Secondary  26 31     

   H.S & above 10 15     

Education of mother         

   Primary 9 16 1.773 2 0.412 

   Secondary  26 37     

   H.S & above 12 10     

Occupation of father       

   Self employed 29 37 0.813 2 0.665 

   Service  6 12  

   Daily wager  12 14  

Occupation of mother      

   House wife 42 54 0.322 1 0.570 

   Employed  5 9  

Socioeconomic Class      

   Upper & upper middle 12 10 3.062 2 0.216 

   Middle  10 22  

   Lower & lower middle 25 31  

n=110 
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   6 - < 8  24 25 0.593 1 0.441 

   Ó8 -10 33 28   

Gender         

   Male 26 28 0.572 1 0.449 

   Female 31 25   

Educational status         

   < Class III 23 26 0.843 1 0.358 

   Ó Class III 34 27  

ɢ2 (df1) =3.841, ɢ2 (df2) =5.99 p<0.05 

Table 14 showed that the chi square value were computed. At 0.05 level calculated value of chi-square were less 

than the table value There were no statistically significant association between treatment seeking behaviour and 

age of children, gender, education of participants at 0.05 level of significance.Hence, null hypothesis was accepted 

and research hypothesis (H3) was rejected.  

  

Table 15 Association between treatment seeking behaviour and selected factors in terms of education of parents, 

occupation of parents and socioeconomic class of participants.       

 n=110  

Variables Treatment seeking behaviour c2 df p value 

 Sought Not sought    

Education of father        

   Primary 14 14 1.975 2 0.372 

   Secondary  27 30    

   H.S & above 16 9    

Education of mother      

   Primary 14 11 0.231 2 0.891 

   Secondary  32 31    

   H.S & above 11 11    

Occupation of father      

   Self employed 32 34 1.918 2 0.383 

   Service  12 6  

   Daily wager 13 13  

Occupation of mother      
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   House wife 47 49 1.653** 1 0.198 

   Employed  10 4  

Socioeconomic Class      

  Upper & upper    middle 12 10 1.449 2 0.484 

   Middle  19 13  

   Lower & lower middle 26 30  

ɢ2 (df1) =3.841, ɢ2 (df2) =5.99 p<0.05 **Yates correction  

Chi-square value in table 15 depicted that there was no significant association present between treatment seeking 

behaviour and education of parents, occupation of fathers and socioeconomic class of participants at 0.05 level of 

significance as chi-square value computed which were less that table value. Hence null hypothesis (H03) was 

accepted and research hypothesis (H3) was rejected. 

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

the participants. 

H4: There is an association between oral hygiene practice and selected factors among primary school children at 

0.05 of significance. 

For this section following null hypothesis is formulated. 

H
04
: There is no association between oral hygiene practice and selected factors among primary school children at 

0.05 level of significance. 

Table 16 Association between stated oral hygiene practice and selected factors in terms of age, gender educational 

status participants.   

       ɢ2 (df1) =3.841, 

ɢ2 (df2) =5.99 

p<0.05 

The data 

presented in table 16 

showed that chai 

square was 

calculated to find 

Variables 

 

     Oral hygiene practice   c2 df p value 

<Median ÓMedian 

Age (in Yrs.)       

   6 - < 8  16 33 0.001 

 

1 

 

0.975 

   Ó8 -10 20 41  

Gender       

   Male 19 35 0.291 

 

1 

 

0.589 

   Female 17 39  

Educational status       

n=110 
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the 

association between 

stated oral hygiene 

practice and selected factors of participants .There was no significant association present between age and oral 

hygiene practice of participants .The calculated value of chi-square were less than the table value at 0.05 level of 

significance So, stated oral hygiene practice is not dependent on age, gender, educational status of the participants 

and parents. 

Table 17 Association between stated oral hygiene practice and selected factors in terms of education, occupation 

of parents and socioeconomic class of participants.                                                                                  

   ɢ2 (df1) =3.841, 

ɢ2 (df2) =5.99 

p<0.05 

The data in table 17 

showed that there 

were no 

significant 

association present 

between stated 

oral hygiene practice 

and 

education of parents, 

occupation of 

parents and 

socioeconomic class of participants. The calculated value of chi square were less than the table value at 0.05 level 

   < Class III 17 32 0.155 1 0.693 

   Ó Class III 19 42  

    

Variables Stated Oral hygiene practice     c2 df p value 

 <Median ÓMedian    

Education of father        

   Primary 12 16 2.204 2 0.332 

   Secondary  18 39    

   H.S & above 6 19    

Education of Mother      

   Primary 11 14 1.945 2 0.378 

   Secondary  18 45    

   H.S & above 7 15    

Occupation of father      

   Self employed 23 43 2.632 2 0.268 

   Service  3 15  

   Daily wager  10 16  

Occupation of mother      

   House wife 31 65 0.003 1 0.960 

   Employed  5 9  

Socioeconomic Class      

   Upper & upper middle 4 18 2.672 2 0.263 

   Middle  12 20  

   Lower & lower middle 20 36  

n=110 
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of significance. So, stated oral hygiene practice is not dependent on education and occupation of parents and 

socioeconomic class of the participants.  

Table 18 Association between tooth brushing techniques and selected factors in terms of age, gender, educational 

status participants and parent.                                                                          

Variables 

 

     Brushing technique     c2 df p value 

<Median ÓMedian 

Age (in Yrs.)       

   6 - < 8  24 25 15.157* 1 0.001* 

   Ó8 -10 9 52  

Gender       

   Male 17 37 0.111 1 0.740 

   Female 16 40  

Educational status       

   < Class III 25 24 18.592* 1 0.001* 

    Ó Class III 8 53  

Education of father        

   Primary 7 21 0.683 2 0.711 

   Secondary  19 38  

   H.S & above 7 18  

Education of mother      

   Primary 8 17 0.745 

 

 

2 

 

 

0.689 

   Secondary  17 46  

   H.S & above 8 14  

 ɢ2 (df1) =3.841, ɢ2 (df2) =5.99 p<0.05   * =Significant, ** =Yates correction 

Chi square value in table 18 showed that there was significant association present between brushing technique 

with  age(ɢ2 = 15.157) and education level (ɢ2 =18.592)of participants as  chi square values were more than the 

table value (3.841) at 0.05 level of significance and 1 degrees of freedom. So, tooth brushing technique is 

dependent on age of the participants. There was no association present in gender, education of parents. 

 

Table 19 Association between tooth brushing technique and selected factors in terms of occupation of parents and 

socioeconomic class of participants.  

n=110 

n=110 
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   ɢ2 (df1) =3.841, 

ɢ2 (df2) =5.99 

p<0.05   *= 

Significant   ** = 

Yates 

correction 

The findings 

of the table19 

showed that the chi 

square value 

was computed between brushing technique and selected factors of participants. There was no statistically 

significant association between occupation of parents and socioeconomic class of participants at 0.05 level of 

significance.  

From table 18 and 19, it was concluded that there were statistically significant association present between tooth 

brushing technique and age and educational status of participants but no significant association between brushing 

technique and other selected factors of participants. Hence null hypothesis (H04) was partially rejected and research 

hypothesis (H4) was partially accepted at 0.05 level of significance. It is concluded that oral hygiene practice is 

dependent on age and educational status of the participants.  

 

Summary  

This chapter presented with analysis and interpretation of data using descriptive and inferential statistics. The 

discussion of the study, conclusion, implication, limitation and recommendation were described in the next 

chapter. 

 

 

 

Variables     Brushing technique      c2 df p value 

 <Median ÓMedian    

Occupation of father      

   Self employed 21 45 0.630 

 

2 

 

0.729 

   Service  4 14  

   Daily wager  8 18  

Occupation of mother      

   House wife 29 67 0.035** 1 0.851 

   Employed  4 10  

Socioeconomic class      

   Upper & upper middle 6 16 1.955 2 0.376 

   Middle  7 25  

   Lower & lower middle 20 36  
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CHAPTER-V 

Discussion and conclusion 

This chapter presents a brief summary of the research study and its significance findings. The present study was 

conducted to assess the oral health status, treatment seeking behaviour oral hygiene practice among primary school 

children. In order to achieve the objectives of   the study descriptive survey approach was adopted .Non probability 

convenience sampling technique was used to select the sample. The data was collected 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 of Ó8 -10 yrs.  
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Maximum number (56; 50.91 %) of participants were female. 

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

Most of participants (42; 38.18%) read in class IV 

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

Majority of participantôs mother (63; 57.27%) have completed secondary education. 

Maximum (66; 60%) of fatherôs occupation were self-employed  

Most of mother of participants (96; 87.27%) were house wife. 

Majority (44; 40%) of participant belonged 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 majority of children (75; 68.18%) had satisfactory oral health status, (27; 24.55% had 

moderate and (8; 7.27%) had non satisfactory oral health status. Among 110 participants ,49.1% participants had 

healthy tongue whereas 15.5% had unhealthy e.g. white/red ulcerated patch.70.0% participants had no dental pain 

but 59.1% participants had changes in natural teeth like white/black/yellowish spot and carries in 1-2 teeth and 

17.3% participants had unhealthy natural teeth e.g. presence of restoration.  

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

In the present study majority participant (57; 51.80%) sought dental treatment and (53; 48.20%) participants were 

not sought treatment during their oral health problem. Only 19.30% of the participants visited dentist due to general 

dental check-up. 61.40% of the participants had visited to private hospital, 91.23% participants visited the clinic 

whenever required. Majority participants (85.96%) did not follow up the dentist visit, 43.86% of the participants 

did not giving importance for follow up the advice. 

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

Two times brushing habit were present among only 28%participants, all participants used the tooth brush and tooth 

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

Majority(65%)  participants changed the brush within 3 months, 33% participants didnôt share tooth brush with 

sibling, 33% participants had habit of rinse the mouth after taking sticky chocolates but 80% participants had habit 
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of eating sticky chocolate daily. 45.45% participants had the habit of removing the stucked food of teeth with sharp 

things. 

As per their response only 32.72% participants had poor oral hygiene practice and none of them had good oral 

hygiene practice. Regarding to tooth brushing practice of participants, 75% participants had moderate practice, 

21% poor practice and 5% had good 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 health status and stated oral 

hygiene practice but there was no significant relationship between oral health status and tooth brushing technique 

at the 0.05 level of significance. Therefore, it is concluded that oral health status increase with the increase oral 

hygiene practice of primary school children. But actually they could not practice oral hygiene during the tooth 

brushing. 

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

participants. 

It was also found that oral health status of the participants was not statistically significant with selected factors 

like age, religion, class, parent education, occupation of parents. Hence research hypothesis H2 was rejected at 

0.05 level of significance. 

 

Section VII: 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 behaviour 

and selected variables like age, religion, class, parent education, occupation of parents and socioeconomic status. 

Hence null hypothesis is accepted and research hypothesis (H3) is rejected at 0.05 level of significance. 
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Section VIII: Findings related to the association between oral hygiene practice and selected factors among 

the participants. 

Chi square value were computed between stated oral hygiene practice and selected factors. There was no 

statistically significant association between stated oral hygiene practice and selected factors at 0.05 level of 

significance. Tooth brushing technique and age and educational status of children were statistically significant but 

no significant association was present between gender, education and occupation of parents and socioeconomic 

status of participants. Hence null hypothesis (H04) is partially rejected and research hypothesis (H4) is partially 

accepted at 0.05 level of significance. It is concluded that oral hygiene practice is 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 majority of children (75; 68.1%) had satisfactory oral health status, 59.1% participants had 

changes in natural teeth like white/black/yellowish spot and carries in 1-2 teeth and 17.3% participants had 

unhealthy natural teeth e.g. presence of restoration. 

A similar study by Clement C [36] 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% participants 

had fillings. Toothache (33.1%) and gingival bleeding (27.3%) were reported oral health problems among the 

participants. 33.8% of the participants had poor oral hygiene status, 9.7 % participants had good oral hygiene status 

and 5.7% participants had fair oral hygiene status.  

Findings related to treatment seeking behaviour   

In the present study majority participant (51.80%) sought treatment and 48.20% participants were not sought 

treatment whereas 59.1% participants had changes in natural teeth. Only 19.30% of the participants visited dentist 

due to general dental health check-up, 61.40% of participants visited private hospital, 36.84% of the participants 
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had chosen the health facilities due to nearest to home and 91.23% participants visited the clinic whenever required. 

Majority participants (85.96%) did not follow up the dentist advice, 51.02% of participants did not giving 

importance for follow up the advice. So study showed a gap between oral health problem and treatment seeking 

behaviour regarding oral health problems. 

In another study by Priya M et al [34] at Chennai in 2012 reported that only 39.29% of participants have sought the 

treatment and 69.70 % children visited dentist for general dental check-up and only 19.10% children visited dentist 

every 6-12 months. The most reason for not visiting their dentist regularly 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 tooth 

paste , majority participants (65.45%) change the brush within 3 months, 33% participants donôt share tooth brush 

with sibling, 32.73% participants rinse the mouth after taking sticky chocolates These are very good practice but 

80% had habit of taking sticky chocolate and 45.45% participants have the habit of removing the stucked food of 

teeth which increase the oral health problem.51% of them  clean 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 food but 

dental floss training is  to be needed for the children . 

In another study conducted by Eltayeb R et al [9] in Omdurman, Sudan in 2021 with 396 school children (9-12 

years ) found that among 396 school children 96.5% of the participants cleaned their teeth, 93.4% of participants 

used toothbrush and toothpaste to maintain oral hygiene. About 47.2% 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 by Tadin A et al. [37] most respondents brushed their teeth with a toothbrush 

and toothpaste several times a day (85.7%), with over 60.1% of respondents using fluoride toothpaste. 38.6% 

participants never or rarely use dental floss which is important aid for maintain oral hygiene and 65.1% never or 

rarely use interdental brushes. Only 26.7% and 15.3% of respondents use dental floss and interdental brushes daily. 
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So Educational motivation and proper health education program and training on tooth brushing and flossing will 

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 study there was statistically significant positive relationship between oral health status and stated 

oral hygiene practice but there was no statistically significant relationship present with actual practice on tooth 

brushing technique at the 0.05 level of significance. 

 In case of actual practice on tooth brushing practice of participants, statistically significant association was 

present between the age and educational class of the participants but there was no statistical significant 

association between oral health status and selected factors of participants. 

In another study conducted by Mishra A et al. [5] government schools in Lucknow in 2018. It was found that 

there was statistically significant association between education 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 by Eltayeb R et al. [9]  in Omdurman, Sudan in 2021 there was a statistically significant 

association between the level of the education of the mother and father and the brushing technique deployed by 

the participants and no statistical significance between the technique used for tooth-brushing and dental caries.  

Conclusion 

Oral health is key indicator of general health and well-being. It is the practice of keeping the mouth & the teeth 

clean in order to prevent oral problems. Oral health is a determinant of general health & quality of life. In every 

year, 20th March is celebrated as World Oral Health Day to spread awareness about oral health and how to keep 

your teeth healthy. The conclusion of the present study was presented as under: 
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Study revealed that majority 59.1% participants had changes in natural teeth like white/black/yellowish spot and 

carries in 1-2 teeth and 17.3% participants had unhealthy natural teeth e.g. presence of restoration. Majority 

50.90% participants had unhealthy oral cleanliness. 

Only 19.30 % participants visited dentist due to general dental check-up. 46.36% participants went dental clinic 

visit whenever required. Most of participants did not follow the dentist advice because they did not give 

importance.  

Majority of children   had average oral hygiene practice and had the lots of malpractice like habit of eating of sticky 

chocolate, not ringing the mouth after taking food and using sharp things to remove the stucked food regarding 

oral hygiene practice and they did not practice tooth brushing adequately. Most of participant from class I had poor 

brushing technique practice. Therefore, this study focused on creation awareness and educational motivation about 

tooth brushing technique, flossing technique, treatment needs to children and their parent to create awareness on 

oral health to prevent oral health problems.  

Overall experience of conducting this study it was satisfying and enriching, even the participants and parents were 

happy and satisfied with the information they received. For the investigator this study was a new experience, this 

also showed that there is a great need to educate the school going children on oral hygiene practices and need for 

oral health check-up. 

Implication of the study 

The study findings have implications for nursing practice, nursing education, nursing research. 

Nursing Practice 

Oral health status depends on oral hygiene practice. In the present study majority participants had satisfactory oral 

health status and significant relationship between oral health status and oral hygiene practice except tooth brushing 

technique was present. Also age of participants was significantly associated with tooth brushing technique. Oral 

health assessment is the primary responsibility of all nurses because they are at unique position in hospital and 

community. The study findings can be utilized by nursing personnel to address the public health problem. Nurses 
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can be arranged school health programme at certain interval and provide health talk regarding oral hygiene practice 

and hands on training on brushing technique for prevention of oral health problem. 

Nursing Education 

Now a days, oral health has been paid great attention all over the world. Assessing the status of oral health and 

oral hygiene practice will help to get set priority in planning in health education programme. Therefore, it is 

important to develop skill in preparing oral health assessment programme. Nursing students can be practice in 

assessment of oral health status during home visit or school health programme for community need identification. 

Nurse Educator may include method of assessment of oral health status in nursing curriculum.  

Nursing Administration 

Oral health is determinant of general health and quality of life. In the present study it is found the majority parents 

does not seek the treatment from Government health facilities during their childôs oral health problem. Cost 

effective quality of care and clientôs outcomes are the main focuses of nursing. Being a nurse administrator can 

arrange awareness programme and special training programs for school teacher and parents regarding oral health 

status, treatment needs and oral hygiene practice and hands on training on tooth brushing technique among children 

at school or community. It will helpful for early identification of oral health problems among the school children. 

The administrator should emphasize and encourage health care personnel to give more information to the school 

children regarding various health services available.  

Nursing Research 

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

the society. The deficiencies in the knowledge among nurses can result in poor quality of services to the 

clients. Today nurses are actively generating, publishing and applying research in practice to improve client 

care and enhance scientific knowledge in nursing. The study throws light on the area of nurseôs knowledge 

regarding oral health problem and its factors and its management. There is a lot of scope for exploring this 

area research .This study also brings about facts that more studies need to be done in different settings and 

different age group and it will  motivate the initial researchers to conduct the same study on large scale 
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and acts as a reference for the research scholars. 

 

Recommendation for further study  

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

Å A similar type of study can be replicate in a larger population. 

Å A study may be done to explore the attitude of children and care giver regarding oral health care. 

Å A comparative study can be conducted between different age groups and among urban school children 

and rural    school children. 

Limitation  

This study has several strength and limitation 

Å The sample size is so small due to limited data collection period and only primary school children were 

selected so generalization of the findings is not possible.  

Å Study was conducted only in one settings. 

Summary 

This chapter was described the major findings of the study & its discussion in relation to other studies, conclusion, 

and implication of the study in nursing practice, nursing education, nursing administration and nursing research 

has been done. Limitation and recommendation for further studies are also included in this chapter. 
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Appendix-A1 

Permission letter from Principal, Neotia Academy of Nursing to conduct research study 
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Appendix-A2 

 Permission from OSD (Nursing) Health & Family Welfare Services 
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Appendix-A3 

Letter seeking permission from ethics committee to conduct study 
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Appendix ïA4  

Approval letter from ethical committee 
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Appendix-A5 

 Letter seeking permission for try -out/pilot/ final research study from CMOH, Nandigram 

Health district, Purba Medinipur  
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Appendix-A6 

Approval letter from CMOH, Nandigram Health district, Purba Medinipur  
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Appendix-A7  

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

District  
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Appendix-A8 

Approval letter for final study from BMOH, Khejuri -I Block Nandigram Health District  
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Appendix-A9 

Permission letter from Australian Institute of Health and Welfare for OHAT  
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Appendix-A10 

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

 

 
To 

Name 

Designation  

Name of the college 

 Date 
 

 

Sub: Request of acceptance to validate the research tool. 

Respected Sir/Madam, 

 

This is for your kind information that I, Pratima Paul, M.Sc. Nursing Student of Neotia Academy of Nursing, 

have to submit research project to the university.  

My research topic is ñAssessment of oral health status, treatment seeking behaviour and oral hygiene 

practice among primary school children in a selected rural community, West Bengalò 

As a part of this project, I have developed related tools. Kindly request you to give consent to validate my tools. 

Here I have enclosed with 

Å Objectives of the study 

Å Operational definitions of the variables 

Å Hypothesis of the study 

Å Tools 

Å Criteria checklist 

I request you to kindly go through the items and give your valuable suggestions and opinions to develop 

the content validity of the tool. Kindly suggest modifications, additions and deletions. 

Thanking you, in anticipation 

 

 

Yours Faithfully 
 

Pratima Paul 

M.Sc. Nursing Student 

Neotia Academy of Nursing 

Mobile no-891899339 
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Appendix-B1 

 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 

http://www.jetir.org/


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

 

JETIRTHE2149 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org h891 

 

 

Appendix-B2 

 Criteria Checklist for tool -1 (section-I)  

Tool-1(Section-II) - A interview schedule Demographic Proforma 

The validator is requested to go through the tool and express their opinion by putting tick (V) mark against the 

specific column against each item with regard to its relevance, accuracy & appropriateness.If the factor is not 

relevant please give your suggestion in the remarks column. Your expert opinion and kind co-operation will be 

highly appreciated.This tool has 11items. 

Item Serial Agree Partial agree Disagree Remarks 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

 

Any other suggestions: 

Signature   
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Appendix-B3 

Criteria Checklist for tool -1(Section ïII)  

Tool-1(Section-II)  ï Modified oral health assessment tool through observation 

The validator is requested to go through the tool and express their opinion by putting tick (V) mark against the 

specific column against each item with regard to its relevance, accuracy & appropriateness.If the factor is not 

relevant please give your suggestion in the remarks column. Your expert opinion and kind co-operation will be 

highly appreciated.This tool has seven items. 

Item Serial Agree Partial agree Disagree Remarks 

1     

2     

3     

4     

5     

6     

7     

8     

 

Any other suggestions: 

Signature    
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Appendix-B4 

 Criteria Checklist for T ool ï2 

Tool-2- A interview schedule Treatment seeking behaviour 

The validator is requested to go through the tool and express their opinion by putting tick (V) mark against the 

specific column against each item with regard to its relevance, accuracy & appropriateness.If the factor is not 

relevant please give your suggestion in the remarks column. Your expert opinion and kind co-operation will be 

highly appreciated.This tool has nine items. 

Item Serial Agree Partial agree Disagree Remarks 

1     

2     

3     

4     

5     

6     

7     

8     

9     

 

Any other suggestions: 

Signature   
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Appendix-B5 

Criteria Checklist for T ool -3(Section-I)  

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

The validator is requested to go through the tool and express their opinion by putting tick (V) mark against the 

specific column against each item with regard to its relevance, accuracy & appropriateness.If the factor is not 

relevant please give your suggestion in the remarks column. Your expert opinion and kind co-operation will be 

highly appreciated. This tool has twelve items. 

Item Serial Agree Partial agree Disagree Remarks 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

 

Any other suggestions: 

Signature   
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Appendix ïB6 

Criteria Checklist for T ool -3(Section-II)  

Tool-3(Section-II) - Observation checklist on Tooth brushing technique 

The validator is requested to go through the tool and express their opinion by putting tick (V) mark against the 

specific column against each item with regard to its relevance, accuracy & appropriateness.If the factor is not 

relevant please give your suggestion in the remarks column. Your expert opinion and kind co-operation will be 

highly appreciated. This tool were 12 items. 

 

Item Serial  Agree Partial agree Disagree  Remarks 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

Any other suggestions: 

Signature   

 

Appendix-B7 

Content validity index of tool 
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Tool name Validated 

by expert 

Item no Score of 

S.CVI/AVE  

Score of 

S.CVI/UA 

Score of 

I.CVI  

Remarks 

Tool-1 

Section-I 

7 10 0.9 0.5 0.92 Item no3.4, 7,8,10 

are excellent, 

1,2,5,6 are 

acceptable and 9 is 

need to be 

improved .more 

item to add. 

Tool-1 

Section -II  

7 8 0.75 0.94 0.95 Item no2,3,4,5,7,8 

is excellent 1 is 

acceptable,6 no is 

to be discarded 

Tool -2 7 9 0.91 0.5 0.91 Item no2, 3, 5, 6 

are excellent, 4, 7, 

8 are acceptable 

and 1 is need to be 

improved. 

Tool-3 

Section I 

7 12 0.94 0 0.85 Itemno2,3,4,5,6,7,8

,9, 

10, 11, 12 are 

acceptable and 1is 

need to be 

improved. 

Tool-3 

Section II 

7 12 0.83 0.97 0.98 Item no 

2,3,4,5,7,are 

excellent and 1,8 

are the acceptable 
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Appendix- B8   Reliability of tool  

 

Name of the tool Type  of reliability Method Measures Remarks 

Tool-1(Section II) 

Oral health status 

Inter-rater 

reliability 

 

Percentage of 

agreement between 

two rater 

86% Accepted 

Tool -2 

Treatment Seeking 

Behavior 

 

Inter-rater 

reliability 

Percentage of 

agreement between 

two rater 

 

100% Accepted 

Tool-3(Section-I) 

Stated Oral 

Hygiene Practice 

Measurement  of 

Internal 

Consistency 

 

Kudder Richardson 0.7 Accepted 

Tool-3(Section II) 

Brushing 

Techniques 

Inter-rater 

reliability 

Percentage of 

agreement between 

two rater 

91.6% Accepted 
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Appendix-C 1.1 

 Certificate for Validation of Research Tool 

 

 

 

 

 

 

 

 

http://www.jetir.org/


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

 

JETIRTHE2149 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org h899 

 

Appendix-C 1.2 

Certificate for Validation of  Research Tool 
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 Certificate for Validation of Research Tool 

 

 

 

 

 

 

 

Appendix-C 1.4 

  Certificate for Validation of Research Tool 
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Appendix-C 1.5 

Certificate for Validation of Research Tool 
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Appendix-C 1.6 

 Certificate for Validation of Research Tool 
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Appendix-C 1.7 

Certificate for Validation of Research Tool 
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Appendix-C3 

 Letter Seeking for Linguistic validation of research tool  

 

To 

Name 

Designation  

Name of the college 

 Date 
 

 

Sub: Request of linguistic validation of research tool  

Respected Sir/Madam, 

 

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

My research topic is ñAssessment of oral health status, treatment seeking behaviour and oral hygiene 

practice among primary school children in a selected rural community, West Bengalò 

As a part of this project, I have developed related tools in Bengali.  

Here I have enclosed with 

Å English version tool 

Å Bengali version tool 

Å Criteria checklist 

I request you to kindly go through the items and give your valuable suggestions and opinions for its 

relevancy, appropriateness and accuracy. Kindly suggest modifications, additions and deletions. 

Thanking you, in anticipation 

 

 

Yours Faithfully 
 

Pratima Paul 

M.Sc. Nursing Student 

Neotia Academy of Nursing 

Mobile no-891899339 
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Appendix-C4 

Certificate for linguistic validation of tool (Bengali Version) 
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Appendix-C5 

 Certificate for linguistic validation of tool (English Version) 
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