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Abstract  

Oral health is one of the major public health problem as the burden of disease is increasing in low and mid-

dle income country. Studies shows that prevalence of dental caries and gum disease is high in case of Nepal 

and doctor patient ratio for oral hygiene is low despite the fact that oral hygiene is taken as one of the basic 

health care. In order to assess the status of knowledge about oral health and association between socio demo-

graphic factors and oral hygiene, the research study was carried out. A cross-sectional study was conducted 

among 268 adolescents studying in two public schools of Sindhuli district. Results shows that majority of 

adolescent believe on proper use of brushing and flossing leading to prevention from gum disease. Despite 

this believe, adolescents were found to be unaware about the time of changing brush. Some of the adoles-

cents were found to deny vising dentist for oral checkup and some of them were unaware about the dental 

care practices. Overall, the knowledge about oral hygiene were found to be lower and there was no signifi-

cant association between socio demographic characteristics and oral health.  
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Introduction 

Oral health is one of the well-being state of general health. This multi-dimensional term includes the poten-

tial of one to speak, touch, smile, smell, taste, swallow, chew and convey a series of emotions to another 

person through facial expression with ease i.e. without discomfort and pain Federation (FWD, 2020) As per 

the Global Burden of Disease Study 2017, 3.5 billion of the world's population was estimated to suffer from 

any kind of oral disease (Metrics GH, 2019). Nepal Health Sector Strategy (NHSS) possess Outcome 3 as 

provision of oral health services. So, oral health is a part of basic health care services (BHCS) package 

(Annual Report 2074/75, 2017). Second long-term plan (1997-2017) has considered oral health to be an 

emerging problem and put dental caries ahead among the dental health problems (Second Long Term Plan 

1997-2017, 2017). From 2019, oral health is included in the Political Declaration on Universal Health Cov-

erage (UHC) due to recognition of oral health as health burden for many countries as oral health is one of the 

contributing factors of Non-Communicable Disease (NCD). WHO is working to focus on strengthening pri-

mary health care focusing on patient and cost-effective population wide prevention by implementing three-

year roadmap from 2019 to 2021 (Oral Health, 2020). The reasons for increasing case of oral disease in a 

developing country like Nepal are poverty and lack of education. Quality of life is degraded by untreated 

oral disease and poor oral health (Oral health in Nepal, 2020).  As per WHO, oral health is an important part 

of general health as it is linked to NCD like diabetes, heart disease and stroke. Oral health is one of the major 

public health problem as the burden of disease is increasing in low and middle income country.  
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The economic burden of this preventable disease is severe as more than US$ 140 billion per year is the ex-

pense to cure oral disease. (Academy of Dentistry International, 2018). In low income countries, the ob-

served expenses for the treatment of dental caries per children is US $3513. In case of adult, the cost to treat 

oral disease is beyond most means. Quality of life is degraded due to dental caries as millions suffer from it 

(WHO, 2020). Oral health in all policies is required, awareness among politicians, health planners and even 

members of the public health committee is low. There is a need of research funding to study much on re-

search for oral health and NCD.  (FDI World Dental Federation, 2017). 10% of world population is affected 

by severe gum disease. In many low and middle income countries, people are not getting the dental treat-

ment (WHO, 2020). As per National Oral Health Policy, 2070 the dentist patient ratio in Kathmandu is 

1:9000 and outside the capital is 1:56,000 in 2073. The provision of high quality, effective, basic oral health 

care to all the people of Nepal is the primary aim of the policy and Health for All, the Declaration of Alma 

Ata and Ottawa Charter for the Health Promotion are the basis for the policy (National Health Policy, 2070). 

According to Annual Report 2066/67, the population to suffer from dental caries in Nepal was 3,92,831 and 

73,309 suffered from gum disease. 62,747 suffered from other oral health related diseases where 3.08% vis-

ited Out Patient Department (OPD) for oral health problems. (DoHS, 2067) 

A study argued that Oral hygiene is a important part of health still negligence in oral hygiene practice was 

observed in adolescents specially in boys, they were found to have poor oral hygiene. (Lehtinen AE; Joronen 

K; Simila T; Rentanen A; Virtanen JI; 2020). It was found that the adolescent in their study had taken dental 

treatment due to gingival bleeding, bad breath, decayed teeth (Maroneze MC; Ardenghi DM; Brondeni M; 

Unfer B, Ardenghi TM, 2019). The treatment was a delay due to their attitude, belief and perception to be 

dominated towards home remedies instead of dental treatment when they experienced toothache. A study 

conducted among adolescent in Peshawar Pakistan, concluded that knowledge of oral health among age 

group of 10 to 15 year old school going children was 71.1%. Positive attitude towards oral hygiene. 

(Shehzad S; Farroq A; Waheed Z; Maqsood F; Khan I; Kabir SK, 2019) The rationale of the study is to ac-

cess the knowledge of oral hygiene among adolescents of Sindhuli. Nepalese population suffering from den-

tal caries in Nepal was 3, 92,831 followed by 73,309 with gum disease. 62,747 suffered from other oral 

health related diseases where 3.08% visited Out Patient Department (OPD) for oral health problems in 

2066/67 (DoHS, 2067). So, this research study will support in generating information about the association 

between knowledge about oral health and socio demographic factors and support WHO's three year 

roadmap. The objective of this study id to assess the knowledge of oral hygiene among adolescents in Sind-

huli. 

 

Methodology   

Non experimental research was conducted where knowledge about oral hygiene among adolescents was ob-

served and and analyzed; independent variables like age, sex and grade were not manipulated. (Bc Campus, 

2023). Cross sectional study was selected on the basis of inclusion and exclusion criteria set for the study 

within a onetime specific time period (Setia M, 2016). The association between socio demographic charac-

teristics and knowledge about oral hygiene among adolescents were measured to conduct analytical cross 

sectional study (Schmidt N.A; Brown J.M, 2019).  
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There were different types of sampling methods like probability and non-probability sampling techniques. 

(Scribbr, 2023). For this study, probability sampling was applied and the participants were selected by ap-

plying principle of randomization. (Statistics Canada, 2023). The total population of adolescents in Sirthauli, 

Sindhuli was 753 as per the HMIS data 2076/77. By using the finite population formula 255 sample size was 

calculated turning to 281 adolescents after adding 10% of adolescents for pretesting. Randomly, a govern-

ment school Dudhauli municipality was selected and adolescents studying in grade 8,9 and 10 were clustered 

as a sample for assessing their knowledge about oral hygiene leading to selection of mini-representation of 

the whole adolescents residing in Sindhuli. Total students of the school available at the school at the time of 

data collection were 242. Therefore, total sample size was 268 including the 26 adolescents surveyed for 

pretesting. The survey was conducted in two schools of Dudhauli municipality  For the study, several litera-

ture review was done and semi structured questionnaire were designed for collecting the information. Ques-

tionnaires from prepared by reviewing pre-published articles (Gopikrishna V; Bhaskar NN; Kulkarni SB; 

Jacob J; Sourabha KG. 2016, Mulu W;Demilie T; Yimer M; Meshesha K; Abera B, 2014, Al-johani WA; 

Elanbya MG, 2019). The questionnaires were translated into local (Nepali) lanuage for convience and easy 

understanding of the adolescents studying in a government school. The tool was classifed into two categories 

(socio demographic characteristics and knowledge about oral hygiene) and prepared in a way to implicate 

the knowledge about oral hygiene, oral diseases of the adolescents. Total 15 questionnaires were prepared. 

The answers were numerically coded into 1 or 0.  Pretesting among 26 government school students of Sind-

huli district was done to ensure validation. An approval letter was provided by the concerned government 

school. An informed consent was prepared in local language depicting the voluntary participation, right to 

withdraw, commitment of confidentiality and utilization of the information of research purpose. The objec-

tives of the study was clearly described to the students before proceeding the data collection and written con-

sent was taken. Data compiling, editing, and checking was done both manually and computerized to main-

tain consistency. The manually collected data was entered in Statistical Package for Social Science (SPSS) 

version 16. Data coding, re-coding, rechecking, editing was performed within few days of collection. Data 

was imported into SPSS (version 16) for analysis. Quantitative analysis was done. All data was tabulated to 

analyze the data.  

 

Results 

Socio-demographic characteristics of respondents 

The first section of the study depicts the descriptive socio-demographic characteristics of respondents and 

next section underlines the status of knowledge about oral hygiene among adolescents.  
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Table 1 illustrates the socio-demographic characteristics of respondents regarding their age, grade and gen-

der. The oral hygiene behaviors of the adolescents were judged by the use of flossing, tooth brush and 

knowledge about dental caries and toothache. Out of 286 respondents, majority of respondents belonged to 

age category of 14 to 16 years (80.1%) followed by 17 to 19 years (14.3%) and 10 to 13 years (5.6%). 35.7% 

of respondents were from grade 10 followed by 33.2% from grade 9 and 31.1% from grade 8. 

Table 1: Distribution of respondents according to their age, grade, and gender 

Regarding the gender, number of female was found to be more dominating with 61.2% of the total adoles-

cents. Majorly, adolescents within the age of 14 to 16 years participated in the study.  

 

Knowledge about oral hygiene 

Knowledge on frequency of tooth brushing 

Table 2: Distribution of the respondents by knowledge on frequency of tooth brushing 

Table 2 depicts the distribution of the respondents regarding knowledge on frequency of tooth brushing. Ma-

jority of respondents i.e. 242 (84.6%) reported that teeth should be brushed 2 times a day. 9 respondents 

(3.1%) were unaware about frequency of tooth brushing.  
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Characteristics (n=286) Frequency Percentage 

Age Group     

10-13 16 5.6 

14-16 229 80.1 

17-19 41 14.3 

Grade     

8 89 31.1 

9 95 33.2 

10 102 35.7 

Gender     

Male 111 38.8 

Female 175 61.2 

Frequency of tooth brushing in a day Number Percentage 
1 time 11 3.8 
2 times 242 84.6 
3 times 22 7.7 
More than 3 times 9 3.1 
Don't know 2 0.7 
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Knowledge on duration of brushing teeth 

Table 3: Distribution of the respondents by knowledge on duration of brushing teeth 

 

 

 

 

Table 3 shows that 196 respondents (68.5%) said that teeth should be brushed more than 3 minute at a time. 

5 respondents (1.7%) did not know about the duration of tooth brushing at a time.  

Knowledge on type of toothbrush for cleaning teeth 

Table 4: Distribution of the respondents by knowledge on type of toothbrush for cleaning teeth 

Table 4 depicts the distribution of knowledge regarding type of toothbrush need to be used. 215 respondents 

(75.2%) reported that soft brush should be used for brushing the teeth where 2 respondents (0.7%) were una-

ware about any types of toothbrush to be used.  

Knowledge on time of changing toothbrush 

Table 5: Distribution of the respondents by knowledge on time of changing toothbrush 
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Duration of teeth brushing at a time  Number Percentage 
1 min 23 8.0 
2 min 32 11.2 
3 min 30 10.5 
More than 3 min 196 68.5 
Don't know 5 1.7 

Type of toothbrush Number Percentage 

Soft 215 75.2 

Medium 64 22.4 

Hard 5 1.7 

Don't know 2 0.7 

Time of changing toothbrush Number Percentage 

3 months 61 21.3 

Less than 3 months 54 18.9 

More than 3 months 47 16.4 

Don't know 124 43.4 
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Table 5 depicts the distribution of the respondents regarding knowledge on frequency of changing tooth-

brush.  It is interesting that 124 respondents (43.4%) did not know about the time of changing tooth brush 

whereas 61 respondents (21.3%) reported that brush should be changed at 3 months.  

Knowledge on frequency of dental visit 

Table 6: Distribution of the respondents by knowledge on frequency of dental visit 

 

 

 

 

Table 6 depicts the distribution of respondents regarding frequency of dental visit. 128 respondents (44.8%) 

reported that one should visit dentist more than 2 times in a year. 47 respondents (16.4%) said that there is 

no need of dental visit and 3 respondents (1%) said that dentist should be visited as per the need.  

Information about oral hygiene among adolescents 

Table 7: Distribution of information about oral hygiene among adolescents 

95.8% of adolescents responded that dental carries affect dental appearance (Table 7). 99.3% of adolescents 

are confident that sweets and soft drinks adversely affects the teeth. 96.2% adolescents believe that treatment 

of toothache is important as other parts of the body.  
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Frequency of dental visit in a year Number Percentage 

2 times 45 15.7 

Don't know 47 16.4 

Less than 2 times 16 5.6 

More than 2 times 128 44.8 

Need based 3 1.0 

No need 47 16.4 

Information about oral hygiene (n=286) 
Yes No 

Don’t 
know 

N % N % N % 
Dental caries affect dental appearance and aesthetics 274 95.8 12 4.2 0 0 
Treatment of toothache as important as other parts of 
body 275 96.2 10 3.5 1 0.3 
Bad oral health impact the health of the body 273 95.8 13 4.5 0 0 
Dental plaque leads to dental caries 273 95.5 13 4.5 0 0 
Regular use of toothache and toothpaste provides a 
healthy mouth and reduce gingivitis 280 97.9 5 1.7 1 0.3 
Flossing method is needed to get optimal cleaning of the 
teeth 260 90.9 25 8.7 1 0.3 
Sweets and soft drinks affect teeth adversely 284 99.3 2 0.7 0 0 
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Knowledge about gum disease 

Table 8: Distribution of the respondents by knowledge about gum disease 

Table 8 shows that 139 respondents (48.6%) said that gum disease is bad breath, painful chewing and gums 

that bleeds easily. 

 

Knowledge about gum disease prevention 

Table 9: Distribution of the respondents by knowledge about gum disease prevention  

Table 9 depicts the distribution of the respondents by knowledge about gum disease prevention. 234 re-

spondents (81.8%) said that brushing and flossing are the methods to prevent gum disease followed by 37 

(12.9%) and 4 (1.4%) stating consumption of Vitamin-C and soft food respectively. 11 respondents (3.8%) 

did not know about any method to prevent gum disease.  

 

Relationship of sociodemographic characteristics with oral hygiene 

Table 10: Association of age, grade and gender with oral hygiene 
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Gum disease Number Percentage 

Bad breath 29 10.1 

Painful chewing 46 16.1 

Gums that bleeds easily 72 25.2 

All of the above 139 48.6 

Methods to prevent gum disease Number Percentage 

Brushing and flossing 234 81.8 

Consuming soft food 4 1.4 

Consuming Vitamin-C 37 12.9 

Don’t know 11 3.8 

 Variables High n(%) Low n(%)  p-value 

Age group 

10-13 10(62.5) 6(37.5)   
0.087 

  
14-16 82(35.8) 147(64.2) 

17-19 13(31.7) 28(68.3) 

Grade 

8 36(40.4) 53(59.6)   
0.595 
  

9 35(36.8) 60(63.2) 

10 34(33.3) 68(66.7) 

Gender 

Male 41(36.9) 70(63.1)   
0.950 

Female 64(36.6) 111(63.4) 
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Table 10 depicts the association of knowledge of oral health with age, grade and gender. There is no associa-

tion of knowledge with age, grade and gender.  

 

Knowledge level of oral hygiene among adolescents 

 

Table 11: Knowledge of oral hygiene 

Table 11 shows that 181 (64%) had low knowledge about oral health. 62 respondents (21.7%) had average 

knowledge score. 41 respondents (14.3%) had high knowledge score. 

Discussion   

Primarily, knowledge on oral hygiene among the adolescents studying in government school of Sindhuli 

have been conducted. Overall, finding of the study demonstrates low level of knowledge among adolescents 

(64%) generates an additional need of awareness about oral hygiene in education curriculum. Similarly, the 

study found that age is one of the significant factor determining the knowledge about oral hygiene. (p-value 

0.087). A study conducted in Rural Area of Bangladesh among primary level students (Karim F, 2015) 

showed that 60.52% responded to clean teeth once, 08.78% twice and 30.7% did not know about the fre-

quency of cleaning teeth in a day. A study carried in South India among secondary and higher secondary 

students found that 47% responded to clean teeth once, 52% twice (Kuppuswamy VL; Murthy S; Sharma S; 

Surapaneni KM; Grover A; Joshi A, 2014). This study shows that majority of respondents i.e. 242 (84.6%) 

reported that teeth should be brushed 2 times a day which is greater than study in Bangladesh and South In-

dia. (28,29) 9 respondents (3.1%) were unaware about frequency of tooth brushing which is less than study 

of Bangladesh (Karim F, 2015). 

A study carried in Himachal Pradesh, India among school going children (Pathania V; V S; BC K; Jaj H.S 

AM; Sharma AK, 2014), found that 18.1% respondents reported to visit a dentist once followed by 2 times 

(61%)  and 3 times (13.1%) in a year. A study done in Pupils in Ibadan, Nigeria among pupils found that 

30.6% respondents stating to visit a dentist once, twice by 75.6% of respondents and 3.8% did not know 

about frequency of dental visit in a year.  A study carried in South India among secondary and higher sec-

ondary students found that 4% respondents reported to visit a dentist regularly, 46% as per need, 50% did 

not know about frequency of dental visit in a year (Kuppuswamy VL; Murthy S; Sharma S; Surapaneni KM; 

Grover A; Joshi A, 2014). This study shows that 128 respondents (44.8%) reported that one should visit den-

tist more than 2 times in a year which is less than study in Himachal Pradesh, India and Nigeria. (30,31) 47 

respondents (16.4%) said that there is no need of dental visit and 3 respondents (1%) said that dentist should 

be visited as per the need which is less than study of South India. (Kuppuswamy VL; Murthy S; Sharma S; 

Surapaneni KM; Grover A; Joshi A, 2014). 
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A study carried in Kuching among secondary level students found that 88.5% knew that dental caries affect 

dental appearance and aesthetics whereas 11.5% did not know about it. 69.4% reported that sweets and soft 

drinks affect teeth adversely (Lian; C. W.; Phing; T. S.; Chat, C. S.; Shin; B. C.; Baharuddin; L. H.; 

Che’Jalil; Z. B. J, 2010). 30.4% were unaware about the effect of sweets and soft drinks in the teeth. A study 

in North East Delhi among school going children (Kumar D; Kalra N; Tyagi R; Khatri A; Khandelwal D; 

Kumar S, 2018) found that 76.57% knew that dental caries affect dental appearance and aesthetics whereas 

21.71% did not know about it. This study found that 274 respondents (95.8%) responded that dental caries 

affect dental appearance and aesthetics which is greater than study in Kuching and North East Delhi (32,33) 

whereas 12 respondents (4.2%) denied it which is less than study in Kuching (Lian; C. W.; Phing; T. S.; 

Chat, C. S.; Shin; B. C.; Baharuddin; L. H.; Che’Jalil; Z. B. J, 2010).  

A study done carried in Chitwan among Chepang primary schools (Prasai Dixit L;Shakya A; Shrestha 

M;Shrestha A, 2013) found that 76% responding the treatment of toothache as important as any organ in the 

body. A study done in Riyadh among adolescents found that 65.9% responded that the  treatment of tooth-

ache as important as any organ in the body whereas 9.4% reported that treatment of toothache is not as im-

portant as any organ in the body. 24.7% of respondents were unaware about it (Al Subait AA; Alousaimi M; 

Geeverghese A; Ali A;El Metwally A., 2016). The prevalence of high dental anxiety was 8.1% in Nepal 

(Dhungana et al., 2023). A study carried in Davangere among school children found that all student stating 

oral health to be as important as general health (Vishwanathaiah S.,2016). This study found that 275 re-

spondents (96.2%) responded that treatment of toothache is as important as other part of the body which is 

greater than study of Chitwan, Rural Nepal, Riyadh and less than study of Advancer Prasai (Dixit L;Shakya 

A; Shrestha M;Shrestha). 

 

Conclusion  

Tooth brush is the one of the common aid used for oral hygiene and majority of adolescent believed that 

proper use of brushing and flossing prevents from gum disease. Despite this believe, adolescents were found 

to be unaware about the time of changing brush. Some of the adolescents were found to deny vising dentist 

for oral checkup and some of them were found to be unaware about the dental care practices.  Majority of 

adolescents possess low knowledge about oral hygiene. There was no association between sociodemographic 

characteristics and knowledge about oral hygiene. Education with practical sessions on flossing, correct 

techniques of brushing, dental visits, prevention from gum disease and dental caries should be focused and 

included within school curriculum. In this way, the prevalence of doctor patient ratio to treat oral health dis-

eases will be balanced. 

Double Blinded 

Peer  Reviewed  

Jhswn.com 

Publishing       
Process. 

Received on: Nov: 
2nd,2022 

Finalized to pub-
lish after being          
reviewed on  Nov-
28, 2022 

 Published  on  

 30 Sep 2023 

 

OPEN ACCESS:  
4.0  
This is an open access  
article and licensed  
under a Creative 
Common Attribution 
4.0 International 
License and it al-
lowed to  use, sharing, 
adaptation, distribu-
tion and  reproduction  
in any medium or 
format but the  appro-
priate  credit should 
be given to the  origi-
nal author(s) and  the 
source provided a link 
to the creative  Com-
mon License, and 
indicate  if  modifica-
tion/ changes  were 
made.  
If material is not 
included in the arti-
cle’s Creative Com-
mons license and your 
intended use is not 
permitted by statutory 
regulation or exceeds 
the permitted use, you 
will need to obtain 
permission directly 
from the copyright 
holder. To view a 
copy of this license, 
visit http://
creativecommons.org/
licenses/by/4.0/ 

Original article 

Website 

www.jhswn.con 

ISSN 297-10777. DOI: htpps//doi.org/10.58196/jhswn/v6i4/004     

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


Knowledge about Oral Hygiene among Adolescents in Sindhuli district  

Esther Budha Magar 

References 

DoHS, Annual Report 2066/67. 2067. DoHS. https://dohs.gov.np 

Advocacy for Oral Health and Sustainability at the United Nations. (2018). Academy of Dentistry Interna-
tional. Available from: https://adint.org 

Al Subait AA; Alousaimi M; Geeverghese A; Ali A; El Metwally A. (2016). Oral health knowledge, attitude 
and behavior among students of age 10-18 years old attending Jenadriyah festival Riyadh; a cross-
sectional study. The Saudi Journal for Dental Research.  http://dx.doi.org/10.1016/j.sjdr.2015.05.001 

Al-johani WA; Elanbya MG. (2019) Assessment of Oral Health Knowledge, Attitude and Practice for Public 
Primary School Teachers in the City of Madinah, Saudi Arabia. Journal of Advances in Medicine and 
Medical Research. https://www.researchgate.net/
publica-
tion/332805841_Assessment_of_Oral_Health_Knowledge_Attitude_and_Practice_for_Public_Primar
y_School_Teachers_in_the_City_of_Madinah_Saudi_Arabia 

BC Campus. (2023). Overview of Nonexperimental Research. Research methods in Pyschology-2nd Canadi-
an Edition. https://opentextbc.ca/researchmethods/ 

BK S.; Sheety NR; VA. A. (2020). Survey on Knowledge, Attitude and Practices (Kap study) of Oral Health 
Among School Children of Bangalore City. Indian Association of Public Health Dentistry. https://
www.jiaphd.org/article.asp?issn=2319-
5932;year=2011;volume=9;issue=17;spage=85;epage=88;aulast=Srivastava;type=0 

Dhungana, K., Pandey, A., Parajuli, A., Chaudhary, P., Dhungana, K., Pandey, A., Parajuli, A., & 
Chaudhary, P. (2023). Factors Associated with Dental Anxiety among College Students of Birtamode 
municipality - Jhapa, Nepal. Journal of Health and Social Welfare, 5(3), 1–15. https://doi.org/htpps// 
doi.org/10.58196/jhswn.v5i3. 15.5.2023 

FDI World Dental Federation. (2020). Oral Health. https://www.fdiworlddental.org/ 

Gopikrishna V; Bhaskar NN; Kulkarni SB; Jacob J; Sourabha KG. (2016) Knowledge, attitude, and practices 
of oral hygiene among college students in Bengaluru city. Journal of Indian Association of Public 
Health Dentistry https://www.researchgate.net/
publica-
tion/298342600_Knowledge_attitude_and_practices_of_oral_hygiene_among_college_students_in_Be
ngaluru_city 

Karim F. (2015). Oral Hygiene Awarness Among The Primary School Childrenin A Rural Areaof Bangla-
desh. Dentistry Journal. https://www.researchgate.net/
publica-
tion/340712086_Oral_Hygiene_Awareness_and_Practices_among_a_Sample_of_Primary_School_Ch
ildren_in_Rural_Bangladesh 

Kumar D; Kalra N; Tyagi R; Khatri A; Khandelwal D; Kumar S. (2018). Oral Health Knowledge, Attitude, 
and Practices in 6-12-year-old School-Going Children of North East Delhi. http://
www.jaypeejournals.com/eJournals/ShowText.aspx?
ID=15021&Type=FREE&TYP=TOP&IID=1191&Value=49&isPDF=YES 

Kuppuswamy VL; Murthy S; Sharma S; Surapaneni KM; Grover A; Joshi A. (2014) Oral hygiene status, 
knowledge, perceptions and practices among school settings in rural South India. Pubmed. http://
www.ncbi.nlm.nih.gov/pubmed/24603932 

Lawal FB; Taiwo JO. (2018) Making a Case for Formal School-Based Oral Health Promotion: Oral Health 
Knowledge, Attitude and Practices of Pupils in Ibadan, Nigeria. Sage Journals. https://
journals.sagepub.com/doi/10.1177/0272684X17749574 

Lehtinen A; Joronen K; Rantanen A; Virtanen I. School Achievement and Oral Health Behaviour Among 
Adolescents in Finland : A National Survey. 2020. https://www.semanticscholar.org/paper/School-
Achievement-and-Oral-Health-Behaviour-Among-Lehtinen-Joronen/
ad7d3e1bbeddb3918ba5427fbc9347d5524fb64b 

Lian; C. W.; Phing; T. S.; Chat, C. S.; Shin; B. C.; Baharuddin; L. H.; Che’Jalil; Z. B. J. (2010) Oral health 
knowledge, attitude and practice among secondary school students in Kuching, Sarawak. Archives of 
Orofacial Sciences. https://www.researchgate.net/
publica-
tion/228470877_Oral_health_knowledge_attitude_and_practice_among_secondary_school_students_i
n_Kuching_Sarawak 

Double Blinded 

Peer  Reviewed  

Jhswn.com 

Publishing       
Process. 

Received on: Nov: 
2nd,2022 

Finalized to pub-
lish after being          
reviewed on  Nov-
28, 2022 

 Published  on  

 26 Sept.2023 

 

OPEN ACCESS:  
4.0  
This is an open access  
article and licensed  
under a Creative 
Common Attribution 
4.0 International 
License and it al-
lowed to  use, sharing, 
adaptation, distribu-
tion and  reproduction  
in any medium or 
format but the  appro-
priate  credit should 
be given to the  origi-
nal author(s) and  the 
source provided a link 
to the creative  Com-
mon License, and 
indicate  if  modifica-
tion/ changes  were 
made.  
If material is not 
included in the arti-
cle’s Creative Com-
mons license and your 
intended use is not 
permitted by statutory 
regulation or exceeds 
the permitted use, you 
will need to obtain 
permission directly 
from the copyright 
holder. To view a 
copy of this license, 
visit http://
creativecommons.org/
licenses/by/4.0/ 

Original article 

Website 

www.jhswn.con 

ISSN 297-10777. DOI: htpps//doi.org/10.58196/jhswn/v6i4/004     

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


Knowledge about Oral Hygiene among Adolescents in Sindhuli district  

Esther Budha Magar 

Maninder S. (2016). Methodology Series Module 3: Cross-sectional Studies. Indian Journal of Dermatology. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4885177/#:~:text=Cross%2Dsectional%20study%
20design%20is,participants%20at%20the%20same%20time. 

Maroneze MC; Ardenghi DM; Brondeni M; Unfer B; Ardenghi TM. (2019). Dental Treatment Improves 
Oral Health ‐ Related Quality of Life of Dental treatment improves the oral health ‐ related quality of 
life of adolescents : A mixed ‐ methods approach.  PubMed. https://
pubmed.ncbi.nlm.nih.gov/31278821/ 

Metrics GH. (2019). Global , regional , and national incidence , prevalence , and years lived with disability 
for 354 diseases and injuries for 195 countries and territories. A systematic analysis for the Global 
Burden of Disease Study 2017.  

Mohiuddin S; Nisar N; Dawani N. (2015). Dental caries status among 6 and 12 years old school children of 
karachi city. Journal of the Pakistan Dental Association. https://www.jpda.com.pk/dental-caries-status-
among-6-and-12-years-old-school-children-of-karachi-city/ 

Mulu W;Demilie T; Yimer M; Meshesha K; Abera B. (2014). Dental caries and associated factors among 
primary school children in Bahir Dar city : a cross-sectional study. BMC. https://
www.researchgate.net/
publica-
tion/272696733_Dental_caries_and_associated_factors_among_primary_school_children_in_Bahir_D
ar_city_A_cross-sectional_study 

National Oral Health Policy-2070. 2070. Ministry of Health and Population. https://www.opmcm.gov.np/wp
-content/uploads/npolicy/Health/Oral-Health-Policy-2070.pdf 

No Health without Oral Health : How the dental community can leverage the NCD agenda to deliver on the 
2030 Sustainable Development Goals. 2017. FDI World Dental Federation. https://fdiworlddental.org/
no-health-without-oral-health-how-dental-community-can-leverage-ncd-agenda-deliver-2030-
sustainable 

Oral health, general health and quality of life. 2020. WHO. https://who.int 
Oral Health. (2020). WHO. https://who.int  
Pathania V; V S; BC K; Jaj H.S AM; Sharma AK. (2014). Assessment Of Changes In Knowledge, Attitude 

And Practices In Oral Health, Following Oral Health Education Amongst School Children In Sunder-
nagar, Himachal Pradesh, India. BMC Oral Health. https://bmcoralhealth.biomedcentral.com/
articles/10.1186/s12903-023-03012-z 

Prasai Dixit L; Shakya A; Shrestha M; Shrestha A. (2013). Dental caries prevalence, oral health knowledge 
and practice among indigenous Chepang school children of Nepal. BMC Oral Health. https://
bmcoralhealth.biomedcentral.com/articles/10.1186/1472-6831-13-20 

Schmidt N. A. & Brown J. M. (2019). Evidence-based practice for nurses: Appraisal and application of re-
search (4th ed.). Jones & Bartlett Learning. 

Scribbr. (2023). Sampling Methods ׀Types, Techniques and Examples.  https://www.scribbr.com/author/
shona/ 

Second Long Term Plan 1997-2017. (2017). MoHP 
Shehzad S; Farooq A; Waheed Z; Maqsood F; Khan I. (2019). The knowledge attitude & practices (KAP) 

about oral hygiene in school children of rural areas, Peshawar : a cross-sectional study.Pakistan Oral 
and Dental Journal. https://applications.emro.who.int/imemrf/384/Pak-Oral-Dent-J-2020-40-2-80-83-
eng.pdf 

Statistique Canada. (2023). Probability Sampling. https://www150.statcan.gc.ca/n1/edu/power-pouvoir/ch13/
prob/5214899-eng.htm 

Vishwanathaiah S. (2016). Knowledge, Attitudes, and Oral Health Practices of School Children in Da-
vangere.  Pubmed. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4921891/ 

Double Blinded 

Peer  Reviewed  

Jhswn.com 

Publishing       
Process. 

Received on: Nov: 
2nd,2022 

Finalized to pub-
lish after being          
reviewed on  Nov-
28, 2022 

 Published  on  

 26 Sept.2023 

 

OPEN ACCESS:  
4.0  
This is an open access  
article and licensed  
under a Creative 
Common Attribution 
4.0 International 
License and it al-
lowed to  use, sharing, 
adaptation, distribu-
tion and  reproduction  
in any medium or 
format but the  appro-
priate  credit should 
be given to the  origi-
nal author(s) and  the 
source provided a link 
to the creative  Com-
mon License, and 
indicate  if  modifica-
tion/ changes  were 
made.  
If material is not 
included in the arti-
cle’s Creative Com-
mons license and your 
intended use is not 
permitted by statutory 
regulation or exceeds 
the permitted use, you 
will need to obtain 
permission directly 
from the copyright 
holder. To view a 
copy of this license, 
visit http://
creativecommons.org/
licenses/by/4.0/ 

Original article 

Website 

www.jhswn.con 

ISSN 297-10777. DOI: htpps//doi.org/10.58196/jhswn/v6i4/004     

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

