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ABSTRACT 
Background: Oral health is essential for physical well-being and has a 
significant influence on an individual's quality of life. All age groups, including 
children, are prone to develop oral conditions due to lack of information and 
awareness about oral health. Objectives: To explore the oral health conditions 
and hygiene practices status of school-going children in the rural Sylhet. 
Materials and Methods: We conducted this cross-sectional study with a 
purposively selected group of 290 children attending Dhupagul Government 
Primary School in Sylhet, Bangladesh. From October 2023 to March 2024, we 
used a semi-structured questionnaire to interview the participants and 
performed oral examinations. Results: Most students brushed their teeth 
twice a day (56.6%), with 49.0% brushing before breakfast and 75.2% using 
toothpaste and brushes for cleaning. The mean DMFT score was (2.07±2.40 
and 0.48±1.28) and combined mean DMFT score was 2.55. A statistically 
significant association was found between the total DMFT scores and the 
mean number of decayed teeth (p<0.05). Conclusion: The study identified 
that, while oral hygiene practices were good, and the overall oral health status 
was poor. 

 
KEYWORDS: Oral health practices, oral health conditions, school-

going children, Bangladesh. 
 
INTRODUCTION 
Oral problems affect over 3.5 billion people globally, which renders 
them an imminent public health burden in nowadays1. Although 
largely preventable, modern dentistry has yet to find an effective 
solution to address this issue, and the prevalence has been increasing 
over the past few decades1-3. Globally, the most common oral 
disorders are dental caries (tooth decay), periodontal disease, tooth 
loss, and malignancies of the lips and oral cavity, with dental caries 
being the most prevalent 2-4.  
A child with severe dental caries early in life may experience dietary 
deficiencies due to pain-related fear, fewer teeth for chewing food, 
and decreased appetite, ultimately leading to malnutrition and being 
underweight later on5 Poor oral health has been related to delayed 
growth in children6. Maintaining good dental health during the 
deciduous dentition stage is critical for optimal jaw development, 
permanent tooth alignment, and speech development7,8. It is 
essential for a child's cognitive, social, and emotional development to 
communicate clearly with others. Additionally, a child's self-
confidence can be substantially enhanced by an appealing smile that 
is secured by attractive, well-aligned teeth9. Unfortunately, according 
to the World Oral Health Report 2003, about 60-90% of school-aged 
children were affected by dental caries10. Academic performance is 
negatively affected by dental pain, frequent absences from school, 
and poor oral health, according to research findings11. 
Maintaining good dental health is mostly achieved by self-care 
practices, which is considered to be effectively achieved with 
appropriate oral health education at the school level12,13. 
Appreciative oral hygiene maintenance, the effects of various foods 
on teeth, and the importance of preventive and curative dental care 
in early life contributes to improving and maintaining good oral health 
throughout one’s life, ultimately enhancing the quality of life for 
future generations13,14. The "Decayed, Missing, Filled Teeth index 
(DMFT index)" is a widely used tool for assessing oral health status. It 
was first developed by Klein, Palmer, and Knutson in 1938 and later 
revised by the World Health Organization (WHO) to represent caries 
experience. The 'D' component stands for untreated caries, 'M' 
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represents missing teeth due to caries, and 'F' refers to filled teeth 
(dental restorations for caries treatment). The 'T' indicates the index 
is calculated per tooth. The WHO's recommended protocol for oral 
health surveys relies solely on clinical examinations15. Oral health 
conditions can be assessed using the DMFT index, along with the 
condition of the gingiva, including the colour and health of the gum 
tissue.14,16 

The WHO has introduced a new strategy for the prevention and 
control of non-communicable diseases, highlighting the importance 
of addressing oral diseases, particularly in middle- and low-income 
countries17. To identify risk factors, a thorough monitoring system 
pertaining to community preventative measures and oral health 
promotion should be implemented18,19. This study emphases on 
collecting data regarding oral hygiene, the DMFT index, and gingival 
conditions to assess the oral health practices and conditions of the 
children. 
 
MATERIALS AND METHODS 
Study design and settings 
This cross-sectional study was carried out to assess the oral health 
conditions and hygiene practices status of the school going students 
of a purposively selected primary school named Dhupagul 
Government Primary School, Sylhet 3103, Bangladesh. 
Study population 
The study comprised 290 students aged 6-12 years, who attended this 
primary school, and presented during the study period. 
Data collection procedures 
From October 2023 to March 2024, a pretested face-to-face, semi-
structured questionnaire was used to interview study participants at 
their convenience. An observational checklist also used to observe 
the intra oral conditions. As part of the residential field site training 
program (RFST), fifth-year BDS students at Dental Unit, Sylhet MAG 
Osmani Medical College collected the data under the guidance of 
assigned teachers in the Dental Public Health department. The 
questionnaire was generated by the student’s profile, oral hygiene 
practices, and examination of the oral health conditions. 
Statistical analysis 
Data was entered, curated, and analysed using IBM SPSS Version 26 
(New York, USA). Descriptive statistics were expressed as frequency 
(percentage) and mean (±standard deviation, or SD) for categorical 
and continuous data, respectively. Chi-square test and Fisher exact 
test were used to assess the significance of associations between two 
nominal variables. Paired t-test done to assess the significance of 
associations between two continuous variables. A p-value of <0.05 at 
a 95% confidence interval (CI) was considered significant for all 
statistical tests.  
RESULTS 
In terms of the respondents' age-sex distribution, nearly two-thirds 
(62.4%) were ≥8 years, and the remaining one-third (37.6%) were 
younger. The age range was 6-12 years. With a ratio of 1:1.5, female 
respondents (60.7%) prevailed over male respondents (39.7%). The 
mean age of all respondents was 8.6±1.8 years (Figure 1). 
Table 1 describes the status of the respondents' oral hygiene 
practices. More than half of the respondents (56.6%) brushed their 
teeth twice a day, with only 3.1% not brushing regularly. The majority 
of students (49.0%) brushed their teeth before breakfast; before 
breakfast and after dinner (34.8%). The majority of respondents used 
toothpaste and brushes to clean their teeth (75.2%), with just a few 

percent using Miswak (1.0%). A few students (6.2%) knew that their 
toothpaste contained fluoride, but the majority of students (79.7%) 
were not aware of its composition. 
Figure 2 represents the oral examination findings of the students. DT, 
MT, and FT were examined, and total and mean DMFT scores were 
computed.  
Table 2 outlines the age-sex distribution and the presence of 
toothache. There was no statistically significant difference in the age-
sex distribution among the students defying toothache (P>0.05).  
The age-sex distribution and the history of presence of oral ulcers in 
their oral cavity were outlined in Table 3. The age-sex distribution of 
the students with oral ulcers was not distinct statistically significantly 
(P>0.05).  
Table 4 depicts the age-sex distribution and their gum conditions. 
Regarding the age-sex distribution of the students with pathological 
gum conditions, there was no statistically significant difference 
(P>0.05) between them. 
Table 5 elucidates the DMFT scores of the student’s oral examination 
findings. The mean of the total DMFT scores and the mean of the 
decaying tooth implied a statistically significant association (p<0.05). 
 

 
 
Figure 1: Age-sex distribution of the respondents (n=290) 
 
Table 1: Oral hygiene practices status of the children (n=290) 

Attributes  Frequency 
(n) 

Percent 
(%) 

Tooth brushing 
practices 

Not brushing 9 3.1 

Once daily 94 32.4 

Twice daily 164 56.6 

>2 times daily 23 7.9 

Time of brushing 
teeth 

Before breakfast 142 49.0 

After breakfast 26 9.0 

After dinner 1 0.3 

Before breakfast, & 
after dinner 

101 34.8 

After breakfast, & 
after dinner 

15 5.2 

Before breakfast, 
after breakfast, & 
after dinner 

5 1.7 

Methods of 
cleaning tooth 

Toothpaste & brush 218 75.2 

Toothpowder & brush 39 13.4 

Toothpowder & finger 30 10.3 

Miswak 3 1.0 

Presence of 
fluoride in 
toothpaste 

Yes 18 6.2 

No 41 14.1 

Did not know 231 79.7 

 

37.6% 40.3%

62.4% 61.4%

<8 years ≥8 years
Female Male
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Figure 2: Oral examination findings of the children (n=290) 
 
Table 2: Association of age-sex distribution with their presence of 
toothache  

 
Attributes 

Presence of toothache Test of 
significance 

p-
value No pain Occasional Frequently  

n(%) n(%) n(%) 

Age group 

<8 years 37(30.6) 49(43.0) 23(41.8) 4.368 0.120 

≥8 years 84(69.4) 65(57.0) 32(58.2) 

Total 121(100) 114(100) 55(100) 

Gender 

Male 43(35.5) 48(42.1) 23(41.8) 1.240 0.558 

Female 78(64.5) 66(57.9) 32(58.2) 

Total 121(100) 114(100) 55(100) 

Chi-square test done; p<0.05 considered as statistically significant 
value 
 
Table 3: Association of age-sex distribution with their history of 
oral ulcer 

 
Attributes 

History of oral ulcer Test of 
significance 

p-
value No ulcer Occasional Frequently  

n(%) n(%) n(%) 

Age group 

<8 years 73(35.1) 29(40.8) 7(63.6) 4.053 0.136 

≥8 years 135(64.9) 42(59.2) 4(36.4) 

Total 208(100) 71(100) 11(100) 

Gender 

Male 80(38.5) 29(40.8) 5(45.5) 0.307 0.872 

Female 128(61.5) 42(59.2) 6(54.5) 

Total 208(100) 71(100) 11(100) 

Chi-square test done; p<0.05 considered as statistically significant 
value 
 
Table 4: Association of age-sex distribution with their gum 
conditions 

 
Attributes 

Gum conditions Test of 
significance 

p-
value Normal Reddish Swelling Ulcer 

n(%) n(%) n(%) n(%) 

Age group 

<8 years 106(38.8) 0(0.0) 3(42.9) 0(0.0) 6.268 0.076 

≥8 years 167(61.2) 8(100) 4(57.1) 2(100) 

Total 273(100) 8(100) 7(100) 2(100) 

Gender 

Male 110(40.3) 2(25.0) 1(14.3) 1(50.0) 2.697 0.472 

Female 163(59.7) 6(75.0) 6(85.7) 1(50.0) 

Total 273(100) 8(100) 7(100) 2(100) 

Fisher exact test done; p<0.05 considered as statistically significant 
value 

Table 5: DMFT scores of the respondents (n=290) 
 Deciduous Permanent t- value p-value 

Mean±SD Mean±SD 

 

DMFT 
scores 

dt, DT  1.93±2.29 0.34±1.05 11.625 *0.001 

mt, MT 0.12±0.39 0.12±0.74 -0.138 0.521 
ft, FT  0.02±0.19 0.01±0.14 0.242 0.885 
Mean dmft, 
DMFT 

2.07±2.40 0.48±1.28 10.693 *0.005 

 Mean combined dmft, DMFT 2.55   

Paired t-test done; p<0.05 considered as statistically significant value 
 
DISCUSSION 
In our country, dental problems are the most prevalent non-
communicable disease. The primary causes of low dental health 
status are inadequate treatment facilities and a lack of awareness 
about oral diseases16. As oral health is one of the integral components 
of general health, it’s important to acquire reflexes to maintain 
general hygiene practices and attitude toward oral health during 
childhood stage, so that, general health of their future life can be 
ensured20. It is the responsibility of educators, parents, and children 
themselves to understand the value of good oral hygiene. 
This study shows that almost 68% of the total number of students 
were having either decayed or filled or missing teeth due to caries 
which was within the limits of WHO oral health report 2003 that 
states that 60-90% of school children have experienced dental caries. 
The dental experts recommend that formation of dental plaque, and 
consequently dental caries and other gum diseases, can be prevented 
by tooth brushing twice daily, avoiding sugary and acidic foods and 
drinking plenty of water21.   
Approximately 57% of students in this study brush their teeth twice 
daily which were lower than the children in Sweden, Denmark, 
Germany, Austria and Norway (73-83%). It indicates the lack of health 
education in our country compare to the European countries at 
school level22. The majority of students used toothpaste and brushes 
to clean their teeth (75.2%), which was almost similar with the study. 
Here, 95.1% of the respondents' brushing material was toothpaste23 

 
Although majority of the students brush twice daily and use 
toothpaste and brush as their cleaning material, 80% of the students 
didn’t knew whether their toothpaste contain fluoride or not. For 
caries prevention fluoride is recognized as the most successful 
measure24. Around 6% of the students had swollen or red gum which 
was less than the previous year’s (11.1%)25. Absence of proper 
gingival status scoring technique might be an issue for this study as 
other studies also showed higher rate of gingival/periodontal disease 
in other countries as well26. Mean DMFT found in this study was 2.55 
which are considered as “Low” according to the quantification of the 
severity of dental caries defined by WHO parameters, 1986. In Asia, 
the prevalence of dental caries in children is reported to be low to 
moderate as well27. The mean DMFT found in this study was 2.55 
which were higher than previous study, which was 1.1925. Large 
number of decayed teeth that was untreated caries among school 
going children was the main contributor to the mean DMFT value was 
a concern, as it indicates less awareness of the parents and/or less 
access to the dental health service. Female students had mean DMFT 
(2.7) value higher than that of male students (2.31), which may 
indicates the negligence towards the girls in our society.  
We can educate and encourage children and their parents to maintain 
and be conscious of their dental health. It is crucial that oral health 

39.7%

83.1%

91.0%

95.5%

99.0%

99.0%

37.6%

79.0%

60.3%

16.9%

9.0%

4.5%

1.0%

1.0%

62.4%

21.0%

0% 20% 40% 60% 80% 100%

dt- Deciduous

DT- Permanent

mt- Deciduous

MT- Permanent

ft- Deciduous

FT- Permanent

Total dmft- Deciduous

Total DMFT- Permanent

0 ≥1
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instruction be included in the regular school curriculum from the 
beginning. This will assist in controlling oral health issues by raising 
awareness and fostering the development of good oral hygiene 
habits. 
 
CONCLUSION 
The study revealed that most students brushed their teeth twice a 
day, brushed their teeth before breakfast, used toothpaste and 
brushes to clean their teeth, with only a few using fluoride-containing 
toothpaste. While their oral hygiene practices appeared satisfactory, 
an examination of their teeth showed a low mean DMFT score, 
indicating poor overall oral health status. To enhance and maintain 
good oral health, schools need to implement a comprehensive oral 
health awareness and education program at regular intervals for both 
students and their parents 
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