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Abstract:  
Objectives: To find out the standard of oral hygiene amongst dental surgeons of University faculty and study the 

practices regarding oral care in dental surgeons, themselves. 

Methodology: This descriptive case study was done on dental surgeons of all cadres at Dental hospital, University 

of Lahore. The study was completed in 3 months after approval from the department. A total of 50 dental surgeons 

aged 23 – 48 years of either gender were taken. All data was entered and analyzed using SPSS version 22.  

Results: The mean age of all participants in this study was 31.70 ± 7.49 with minimum and maximum age of 23 and 

48 years.   There were 30(60%) male and 20(40%) females in this study. In this study there were 29(58%) 

demonstrator, 5(10%) senior demonstrator, 4(8%) were senior registrar, 8(16%) were Asst. Prof, 3(6%) were 

associate professor and 1(2%) was professor. According to their education most of the participants [58%] were 

BDS while 21(42%) participants had post-graduation qualification. A total of 31(62%) were married and 19(38%) 

participants were unmarried.  A total of 9(18%) subjects were used to brush their teeth once daily, 24(48%) were 

used to do 2 times while 17(34%) subjects brush their teeth 3 times per day. According to mode of brushing, 

43(86%) had tooth brush and 7(14%) had miswak as mode of brushing. A total of 26(52%) dentist reported that they 

had intact teeth, 12(24%) had filled, 5(10%) had decayed and 7(14%) had missing teeth. Most of the subjects i.e 

34(68%) were using floss.  

Conclusion: This study concludes overall good oral health on oral examination. We found most of the dentist i.e. 

26(52%) had intact teeth, only 10(20%) participants had bad smell, 17(34%) participants had deposits and 18(36%) 

subjects need scaling.  
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INTRODUCTION:  

According to World Health Organization, Oral 
hygiene is the practice of keeping 
the mouth and teeth clean to prevent dental problems, 
most commonly dental cavities, gingivitis, 
periodontal (gum) diseases and bad breath [1]. 
American Dental Association’s House of Delegates 
have adopted the definition of Oral health as a 
functional, structural, aesthetic, physiologic and 
psychosocial state of well-being and that it is 
essential to an individual’s general health and quality 
of life [2]. Generally, dentists recommend that teeth 
to be cleaned professionally at least twice per year. 

Teeth cleaning is the removal of dental 
plaque and tartar from teeth to prevent cavities, 
gingivitis, gum disease, and tooth decay. Severe gum 
disease causes at least one-third of adult tooth loss. 
Tooth decay is the most common global disease. A 
variety of oral hygiene measures have been used for 
teeth cleaning. Many people use different forms of 
teeth cleaning tools[3]. 
 
Plaque is a yellow sticky film that forms on the teeth 
and gums and can be seen at gum margins of teeth. 
The bacteria in plaque convert carbohydrates in food 
(such as sugar) into acid that demineralises teeth, 
eventually causing cavities. The use of dental floss is 
an important element of oral hygiene, since it 
removes plaque and decaying food remaining stuck 
between the teeth [4]. 
 
Cleaning the tongue removes the white/yellow bad-
breath-generating coating of bacteria, decaying food 
particles, fungi (such as Candida), and dead cells 
from the dorsal area of the tongue. Some dental 
professionals recommend oral irrigation as a way to 
clean teeth and gums. Oral irrigators reach 3–4 mm 
under the gum line. Oral irrigators use a pressured, 
directed stream of water to disrupt plaque and 
bacteria [5]. 
 
Some foods may protect against cavities by naturally 
containing fluorine, from which fluoride is derived. 
Foods that help muscles and bones also help teeth 
and gums. Breads and cereals are rich in vitamin B 
while fruits and vegetables contain vitamin C, both of 
which contribute to healthy gum tissue. Lean meat, 
fish, and poultry provide magnesium and zinc for 
teeth [6]. Smoking and chewing tobacco are both 
strongly linked with multiple dental diseases. 
Caffeine products are known to cause teeth to stain, 
though this can usually be cleaned by drinking fresh 
water after a caffeinated drink and also at the dentist 
by surface cleaning [7]. Regular vomiting, as seen 
in bulimia nervosa, also causes significant damage to 

the Oral tissues [8]. Professional dental care is 
necessary to maintain oral health [9]. Oral Care gives 
the impression of overall personality of an individual 
and if neglected, it gives rise to other medical 
problems as well including those related with Cardio 
vascular system [10].  Research has shown that a 
great number of people in the developing world do 
not pay any attention to the oral hygiene, including 
those involved in the dental profession. This study 
aims to point out the negligence on part of the 
qualified dentists in a leading tertiary care University 
hospital [11]. 
 
Traditional treatment of oral diseases is extremely 
costly; it is the fourth most expensive disease to treat 
in most industrialized countries. In industrialized 
countries, the burden of oral disease has been tackled 
through establishment of advanced oral health 
systems which primarily offer curative services to 
patients. Most systems are based on demand for care 
and oral health care is provided by private dental 
practitioners to patients, with or without third-party 
payment schemes. Some countries, including those of 
Scandinavia and the United Kingdom, have 
organized public health services, providing oral 
health care, particularly to children and 
disadvantaged population groups. Traditional 
curative dental care is a significant economic burden 
for many industrialized countries where 5–10% of 
public health expenditure relates to oral health [38].  
 
The improvements have not been the same in 
developing countries [41]. Factors like stress, alcohol 
consumption, smoking, and poverty are linked to a 
high prevalence of oral diseases. Limited access to 
oral health services is another factor that may 
contribute to the high prevalence. Treatment of oral 
diseases is costly and in most low income and middle 
income countries in Africa it is not possible [30]. 
Approximately 80 % of African countries are not 
materially equipped and privileged according to 
accessibility to oral health services.  
 
Several studies in both developed and developing 
countries have shown that oral health care is being 
neglected and that oral health care in HIV/AIDS-
infected patients is deficient [44]. One study in 
Sweden has showed that oral health care in nursing 
homes is insufficient and constitutes a low order of 
priority [45]. Hospitalized HIV-positive orphans and 
abandoned children in South Africa is another group 
that has reported to not get a proper oral care. The 
children suffered from different oral preventable 
diseases, such as caries, candidasis and ulceration of 
the mucosa. The diseases are easy to detect but 
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caregivers do not seem to have the knowledge how to 
provide the children with adequate oral hygiene [46]. 
Explanations to why oral health is a low priority in 
health care facilities depend on several factors. One 
study in Sweden shows that a reason is lacking 
routines for assisting oral health care [45]. Evidence-
based oral health promotion policy and practice are 
essential to effectively tackle oral health problems, 
addressing the widening inequalities in oral health 
within and between countries [24].  
 
MATERIALS AND METHODS: 

The chapter material and methods mostly deals with 
strategies and methods which were adopted by us 
during research conduction. This section included 
target population, study population, sample size, 
sampling procedure, instrument of data collection and 
techniques of data analysis. This study aims to assess 
the standard of oral hygiene amongst dental surgeons 
of the dental hospital. During this research 
probability technique was employed. It is one of the 
sampling technique types that provide selection 
opportunity to each population unit.  
Probability/random sampling is one of the sampling 
types in which investigators mostly requires 
population sampling frame. So simple random 
sampling was used during study. 
  
Data collection procedure  

Data was collected from 50 dental surgeons working 
in various health care facilities and fulfilling to meet 
our objectives. After obtaining written informed 
permission of all participants, their demographic data 
like age, sex and contact number was taken. Their 
designation, qualification and basement of oral health 
were obtained. Self-structured questionnaires were 
used. 
 
RESULTS:  

The mean age of all participants in this study was 
31.70 ± 7.49 with minimum and maximum age of 23 
and 48 years.   There were 30(60%) male and 
20(40%) females in this study. In this study there 
were 29(58%) demonstrator, 5(10%) senior 
demonstrator, 4(8%) were senior registrar, 8(16%) 

were Asst. Prof, 3(6%) were associate professor and 
1(2%) was professor. According to their education 
most of the participants [58%] were BDS while 
21(42%) participants had post-graduate qualification. 
A total of 31(62%) were married and 19(38%) 
participants were unmarried.  
 
A total of 9(18%) subjects were used to brush their 
teeth once daily, 24(48%) were used to do 2 times 
while 17(34%) subjects brush their teeth 3 times per 
day. According to mode of brushing, 43(86%) had 
tooth brush and 7(14%) had miswak as mode of 
brushing. A total of 26(52%) dentist reported that 
they had intact teeth, 12(24%) had filled, 5(10%) had 
decayed and 7(14%) had missing teeth.  Most of the 
subjects i.e 34(68%) used to floss while 16(32%) did 
not. 
 
When their oral health 19(38%) told they need 
scaling, 36(72%) said their teeth are aligned, 
13(26%) had gum bleeding, 11(22%) had bad smell, 
18(36%) told they had stain or deposit, Ulcer on 
buccal mucosa was told in 14 (28%) subjects, 
27(54%) thought they had Gingivitis or periodontics 
and only 10(20%) subjects felt they had dry mouth. 
Only 2(4%) dentists thought they had abrasion, 
4(8%) had erosion and 4(8%) had Bruxism. Most of 
dentists i.e. 36(72%) dentists had tooth ache very 
rarely, 10(20%) had tooth ache after hot and cold 
food and one dentist had tooth ache daily. In this 
study 20(40%) were smokers, no one was using 
alcohol, 38(76%) were used to eat junk, 37(74%) 
were Fond of foods and cold drinks, 8(16%) used tea 
once, 36(72%) used tea 2 times and 6(12%) were 
used to take tea 3 or more times daily.  Only 10(20%) 
dental surgeons had habits of betel nut or betel quid/ 
niswar and gutka.  
 

Oral examination 

On oral examination we found intact teeth in 
26(52%), 12(24%) had filled, 5(10%) had decayed 
and 7(14%) had missing teeth. We found 10(20%) 
participants had bad smell, 17(34%) participants had 
deposits and 18(36%) subjects need scaling . 

  
Table-1:Descriptive Statistics of age (years) 

Mean 31.7000 

Std. Deviation 7.48945 

Range 25.00 

Minimum 23.00 

Maximum 48.00 
 
The mean age of all participants in this study was 31.70 ± 7.49 with minimum and maximum age of 23 and 48 years.  
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Fig-1: Gender distribution 
 

There were 30(60%) male and 20(40%) females in this study  

 
 

Fig-2: Designation 
 
In this study there were 29(58%) demonstrator, 5(10%) senior demonstrator, 4(8%) were senior registrar,  8(16%) 
were Asst. Prof, 3(6%) were associate professor and 1(2%) was professor.  
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Fig-3: Brushing frequency 

 
A total of 9(18%) subjects were used to brush their teeth once daily, 24(48%) were used to do 2 times while 
17(34%) subjects brush their teeth 3 times per day.  
 

Table -2: Tooth condition 
  Frequency Percent 

Tooth condition 

Intact 26 52 

Filled 12 24 

Decayed 5 10 

Missing 7 14 

Total 50 100 
 
A total of 26(52%) dentist reported that they had intact teeth, 12(24%) had filled, 5(10%) had decayed and 7(14%) 
had missing teeth.  
 
DISCUSSION:  

Dentists as well as other health professionals realize 
that oral health cannot be separated from the general 
health of the hospitalized patients. Many oral 
conditions are intimately related to systemic diseases. 
Optimally, total health care requires the combined 
efforts of the medical and dental professions [52]. 
Dentists play an important role in the improvement of 
the public’s oral health education. Therefore, 
acquiring knowledge and attitudes related to dental 
health and the prevention of oral diseases is very 

important during the future dentists’ training period 
[53].  One of the main objectives of dental education 
is to train students who can motivate patients to adopt 
good oral hygiene. They are more likely to be able to 
do this if they themselves are motivated.54  Moreover, 
dental students should be able to apply this 
knowledge and attitude to their own dental care [55].  
 
A study was done to compare the self-reported oral 
health behavior of first year dental students in the 
University of Sharjah with their actual oral hygiene 
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and gingival conditions, 93 volunteers who 
participated in the study completed the Hiroshima 
University-Dental Behavioral Inventory (HU-DBI) 
questionnaire. They reported that 29% of the 
participants reported bleeding gums; 83% were 
concerned by the color of their gums while 63% 
reported that it was impossible to prevent gum 
disease with brushing alone; and only 10% noticed 
some sticky white deposits on their teeth. However, 
approximately 92% were not in agreement that they 
would have false teeth when they grew older. 56% 
mentioned that they used dental floss regularly and 
86% brushed twice daily or more. Male students had 
higher bleeding and plaque scores than female 
students [56].  
 
A cross-sectional study was done on 161 health 
professionals consisting of doctors, nurses, 
pharmacists, technicians and medical students was 
carried out using a structured, self-administered, 
close-ended questionnaire. They reported comparison 
of oral health knowledge scores among the different 
types of health professionals yielded statistically 
significant differences (P < 0.05). The attitude 
towards visit to the dentist varied; 52.7% of nurses 
and 50% of technicians said that they would like to 
visit the dentist regularly. 66.7% of the medical 
students visit the dentist whenever they get pain in 
their tooth. 54.5% doctors and 45.8% pharmacists are 
likely to visit the dentist occasionally. For 60% 
medical students, tooth ache was the driving factor 
for their last visit. Majority of the health 
professionals said that the fear of drilling was the 
main reason for avoiding the dentist. Almost all the 
health professionals said that they cleaned their tooth 
by toothbrush and toothpaste. Less than 50% of the 
health professionals used mouth wash and dental 
floss. Less than 10% used Miswak and toothpick as 
part of their oral hygiene [57]. A study was done to 
compare oral hygiene practices, oral health status and 
behavior of graduate (group-A) and postgraduate 
dentists (group-B) of North India. They took 727 
dentists of which 446 were graduate and 281 post-
graduates participated in the survey. Smoking was 
reported by 11.2% and 4% of dentists in Group A and 
B respectively. They reported that all the respondents 
used toothpaste along with a tooth brush for cleaning 
their teeth and the majority of them used fluoridated 
toothpaste [58].  
 
In another study it was reported that 55% of the 
dentists used fluoride containing toothpaste on a daily 
basis. They reported that 55.9% of all respondents 
brushed twice a day, 59.4% consumed sugar 
containing snacks less than once daily and 55.1% of 

them used fluoride containing paste regularly while 
brushing. 81.1% of the 700 dentists never used 
tobacco products. In all, 19.6% of the practicing 
general dentists followed recommended oral self-
care.59 In current study a total of 9(18%) subjects 
were used to brush their teeth once daily, 24(48%) 
were used to do 2 times while 17(34%) subjects 
brush their teeth 3 times per day. These findings are 
comparable with above study.  
 
Tseveenjav et al. revealed in their study that 62% of 
the Mongolian dentists were using fluoridated 
toothpaste always or almost always. 60 We in this 
study found mode of brushing, 43(86%) had tooth 
brush and 7(14%) had miswak as mode of brushing. 
We in this study had higher brush rate as compared to 
miswak and results are different to above study. 
Almost similar result are found in an Iranian study 
where 74%  were found to use fluoridated toothpaste 
regularly.61 Similar results were reported by Doshi et 

al [62] and Vaish et al [63].  
 
The removal of interproximal plaque is considered to 
be important for the maintenance of gingival health, 
prevention of periodontal disease and the reduction of 
caries. Unfortunately, the toothbrush is relatively 
ineffective at removing interproximal plaque, and 
therefore, patients need to resort to additional 
techniques. Floss, wood sticks, rubber tips and 
interdental brushes currently represent the primary 
methods available for interproximal cleaning.58 Floss 
is the most widely used method of interdental 
cleaning and the American Dental Association 
reports that up to 80% of interdental plaque may be 
removed by this method.64 Gopinath 2010; however, 
in his study reported that quite a low number i.e., 
around 9.2% of the Indian dentists used floss 59 54% 
of the Iranian dentists were found to use floss at least 
once a day [59].  
 
Singh et al reported significantly more number of 
under graduate dentists had dental diseases such as 
dental caries, bleeding gingiva and halitosis when 
compare to post graduate dentists. The results of 
Singh et study this study are in accordance with the 
study of Almas et al., who reported that forty-four 
percent of male and 32% of female students reported 
the self-perception of breath odor. Self-treatment was 
sought by 12% male and 22% female. Six percent of 
males and 4% of females experienced bad breath 
interference at their work. Seventy-eight percent of 
male and 62% of female students experienced bad 
breath after waking up. Brushing was prevalent 
among 81% of male and 99% of female students. 
Both miswak (chewing sticks) and tooth brushing 
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were used by 53% male and 83% female students. 
Fifty-seven percent of male students and 44% of 
female students reported caries. Bleeding gingiva was 
experienced by 26% of males and 14% of females. 
Dry mouth was common among 14% of males and 
17% of females, while smoking was prevalent among 
13% of males and 2% of females. Tea drinking was 
common among 44% of males and 37% of females, 
while tongue coating was equally common among 
both males and females (21% and 20%), respectively. 
The results indicate female students had better oral 
hygiene practices, significantly less self-reported oral 
bad breath, and smoked less compared to male 
students [65].  
 
Maatouk et al. (2006) emphasized that dental 
students achieved better oral health practices and 
status at the end of their 5 years of their course, 
highlighting the importance of dental studies on 
motivation and attitude towards treatment. 
Periodontal troubles, malocclusion and dental decay 
affected 84.3%, 80.0% and 43.0% of the students 
respectively. The students were periodontal diseases 
(88.4%), dental caries (70.3%), malocclusion 
(62.6%) and fluorosis (52.3%).19 At the same time, 
the lack of knowledge among the dental students can 
be gauged by the fact that less than 1/3rd of the 
dental students have never been taught professionally 
how to brush their teeth and 15.6% of them have 
never used a dye to check for the plaque levels. 
41.7% of the dental students put off going to the 
dentist until they have a toothache and 16.4% of them 
used toothbrushes with hard bristles [66]. On oral 
examination we found intact teeth in 26(52%), 
12(24%) had filled, 5(10%) had decayed and 7(14%) 
had missing teeth. We found 10(20%) participants 
had bad smell, 17(34%) participants had deposits and 
18(36%) subjects need scaling.   
 
CONCLUSION: 

This study concludes overall good oral health as on 
oral examination we found most of the dentist i.e. 
26(52%) had intact teeth, only 10(20%) participants 
had bad smell, 17(34%) participants had deposits and 
18(36%) subjects need scaling.  
 
REFERENCES:  
1. Kirkham J, Robinson C, Strong M, Shore R. 

Effects of frequency and duration of acid 
exposure on demineralization/remineralization 
behaviour of human enamel in vitro. Caries Res. 
1994;28(1):9-13. 

2. Eslamipour F, Borzabadi-Farahani A, Asgari I. 
The relationship between aging and oral health 
inequalities assessed by the DMFT index. Europ 

J Paediatr Dent. 2010;11(4):193. 
3. Thole K, Chalmers J, Ettinger RL, Warren J. 

Iowa intermediate care facilities: an evaluation 
of care providers’ attitudes toward oral hygiene 
care. Special Care Dent. 2010;30(3):99-105. 

4. Kiger RD, Nylund K, Feller RP. A comparison 
of proximal plaque removal using floss and 
interdental brushes. J Clinical Periodont. 
1991;18(9):681-4. 

5. Cobb CM, Rodgers RL, Killoy WJ. 
Ultrastructural Examination of Human 
Periodontal Pockets Following the Use of an 
Oral Irrigation Device in Vivo*. J Periodontol. 
1988;59(3):155-63. 

6. Macek MD, Heller KE, Selwltz RH, Manz MC. 
Is 75 percent of dental caries really found in 25 
percent of the population? J Public Health Dent. 
2004;64(1):20-5. 

7. Bader JD, Lee JY, Shugars DA, Burrus BB, 
Wetterhall S. Clinical technical performance of 
dental therapists in Alaska. J Am Dent Assoc. 
2011;142(3):322-6. 

8. Casamassimo PS, Thikkurissy S, Edelstein BL, 
Maiorini E. Beyond the dmft: the human and 
economic cost of early childhood caries. J Am 
Dent Assoc. 2009;140(6):650-7. 

9. Gupta RS, Shuman S, Taveras EM, Kulldorff M, 
Finkelstein JA. Opportunities for health 
promotion education in child care. Pediatr. 
2005;116(4):e499-e505. 

10. Christensen GJ. Oral care for patients with 
bulimia. J Am Dent Assoc. 2002;133(12):1689-
91. 

11. Majewski RF. Dental caries in adolescents 
associated with caffeinated carbonated 
beverages. Pediatr Dent. 2001;23(3):198-203. 

12. Kassak KM, Dagher R, Doughan B. Oral 
hygiene and lifestyle correlates among new 
undergraduate university students in Lebanon. J 
Am Coll Health. 2001;50(1):15-20. 

13. Singh S, Gupta N, Kaur M. An assessment and 
comparison of oral health status among dental 
students and dental professionals of a teaching 
institute in Punjab, India using the Hiroshima 
University-Dental Behavioral Inventory (HU-
DBI). Int J Public Health Dent. 2013;3(2):9-15. 

14. Lang N, Gumming B, Löe H. Oral hygiene and 
gingival health in Danish dental students and 
faculty. Community Dent Oral Epidemiol. 
1977;5(5):237-42. 

15. Cavaillon JP, Conge M, Mirisch D, Nemeth T, 
Sitbon JM. Longitudinal study on oral health of 
dental students at Paris VII University. 
Community Dent Oral Epidemiol. 
1982;10(3):137-43. 



IAJPS 2018, 05 (08), 8191-8199                  Gul Muhammad et al                     ISSN 2349-7750 
 

 

 

w w w . i a j p s . c o m  

 

Page 8198 

16. Ainamo J, Ainamo A. Development of oral 
health during dental studies in India and Finland. 
Int Dent J. 1978;28(4):427-33. 

17. El-Mostehy M, Zaki H, Stallard R. The dental 
student's attitude toward the profession as 
reflected in his oral cavity. Egypt Dent J. 
1969;15(2):104-9. 

18. Meister F, NERY E, Davies E, GEIGER B. 
Comparison of the oral hygiene and periodontal 
health status of a class of dental students as 
freshmen and as seniors. Journal of preventive 
dentistry. 1980;6(4):245-52. 

19. Maatouk F, Maatouk W, Ghedira H, Ben 
Mimoun S. Effect of 5 years of dental studies on 
the oral health of Tunisian dental students. 
Eastern Mediter Health J. 2006;12(5):625-31. 

20. Noble JM, Scarmeas N, Papapanou PN. Poor 
oral health as a chronic, potentially modifiable 
dementia risk factor: review of the literature. Cur 
Neurol Neurosci Rep. 2013;13(10):1-8. 

21. Petersen PE, Bourgeois D, Ogawa H, Estupinan-
Day S, Ndiaye C. The global burden of oral 
diseases and risks to oral health. Bulletin WHO. 
2005;83(9):661-9. 

22. Marmot M, Bell R. Social determinants and 
dental health. Ad Dent Res. 2011;23(2):201-6. 

23. Pitts N, Amaechi B, Niederman R, Acevedo A-
M, Vianna R, Ganss C, et al. Global Oral Health 
Inequalities Dental Caries Task Group—
Research Agenda. Adva Dent Res. 
2011;23(2):211-20. 

24. Petersen PE, Kwan S. The 7th WHO Global 
Conference on Health Promotion-towards 
integration of oral health (Nairobi, Kenya 2009). 
Community Dent  Health. 2010;27(Suppl 1):129-
36. 

25. Petersen PE. The World Oral Health Report 
2003: continuous improvement of oral health in 
the 21st century–the approach of the WHO 
Global Oral Health Programme. Community 
Dent Oral Epidemiol. 2003;31(s1):3-24. 

26. Ranganathan K, Hemalatha R. Oral lesions in 
HIV infection in developing countries: an 
overview. Adv Dent Res. 2006;19(1):63-8. 

27. Taiwo O, Okeke E, Jalo P, Danfillo I. Oral 
manifestation of HIV/AIDS in Plateau state 
indigenes, Nigeria. West Afr J Med. 
2005;25(1):32-7. 

28. Enwonwu CO, Phillips RS, Ibrahim CD, 
Danfillo IS. Nutrition and oral health in Africa. 
Int Dent J. 2004;54(S6):344-51. 

29. Gate J, Imfeld T. Dental erosion, summary. 
Europ J Oral Sci. 1996;104(2):241-4. 

30. Petersen PE. World Health Organization global 
policy for improvement of oral health‐World 

Health Assembly 2007. Int Dent J. 
2008;58(3):115-21. 

31. Peneva M. Treatment of dental fluorosis. Journal 
of IMAB. 2008:71-4. 

32. Ikeda N, Handa Y, Khim SP, Durward C, Axéll 
T, Mizuno T, et al. Prevalence study of oral 
mucosal lesions in a selected Cambodian 
population. Community Dent Oral Epidemiol. 
1995;23(1):49-54. 

33. Axéll T. A prevalence study of oral mucosal 
lesions in an adult Swedish population. 
Odontologisk revy. 1975;36:1-103. 

34. Sudbø J, Reith A. Which putatively pre-
malignant oral lesions become oral cancers? J 
Oral Pathol & Med. 2003;32(2):63-70. 

35. Greenspan J, Greenspan D. The epidemiology of 
the oral lesions of HIV infection in the 
developed world. Oral Diseases. 2002;8(s2):34-
9. 

36. Holmes H, Stephen L. Oral lesions of HIV 
infection in developing countries. Oral Diseases. 
2002;8(s2):40-3. 

37. Arendorf TM, Bredekamp By, Cloete CAC, 
Sauer G. Oral manifestations of HIV infection in 
600 South African patients. J Oral Pathol & 
Med. 1998;27(4):176-9. 

38. Widström E, Eaton KA. Oral healthcare systems 
in the extended European union. Oral health & 
Prevent Dent. 2003;2(3):155-94. 

39. Griffin SO, Jones K, Tomar SL. An economic 
evaluation of community water fluoridation. J 
Pub Health Dent. 2001;61(2):78-86. 

40. Yee R, Sheiham A. The burden of restorative 
dental treatment for children in third world 
countries. Int Dent J. 2002;52(1):1-9. 

41. Varenne B, Petersen PE, Ouattara S. Oral health 
behaviour of children and adults in urban and 
rural areas of Burkina Faso, Africa. Int Dent J. 
2006;56(2):61-70. 

42. Hugoson A, Koch G, Helkimo AN, Lundin S-Å. 
Caries prevalence and distribution in individuals 
aged 3–20 years in Jönköping, Sweden, over a 
30-year period (1973–2003). Int J Paediatr Dent. 
2008;18(1):18-26. 

43. Petersen PE. Global policy for improvement of 
oral health in the 21st century–implications to 
oral health research of World Health Assembly 
2007, World Health Organization. Community 
Dent Oral Epidemiol. 2009;37(1):1-8. 

44. Relf MV, Laverriere K, Devlin C, Salerno T. 
Ethical beliefs related to HIV and AIDS among 
nursing students in South Africa and the United 
States: A cross-sectional analysis. Int J Nurs 
Studies. 2009;46(11):1448-56. 

45. Wårdh I, Hallberg LRM, Berggren U, Andersson 



IAJPS 2018, 05 (08), 8191-8199                  Gul Muhammad et al                     ISSN 2349-7750 
 

 

 

w w w . i a j p s . c o m  

 

Page 8199 

L, Sörensen S. Oral health care—a low priority 
in nursing. Scand J Caring Sci. 2000;14(2):137-
42. 

46. Blignaut E. Oral health needs of HIV/AIDS 
orphans in Gauteng, South Africa. AIDS care. 
2007;19(4):532-8. 

47. Cohen LK, Jago JD. Toward the formulation of 
sociodental indicators. International journal of 
health services. 1976;6(4):681-98. 

48. Locker D. Measuring oral health: a conceptual 
framework. Community Dental Health. 
1988;5(1):3-18. 

49. Slade GD, Sanders AE. The paradox of better 
subjective oral health in older age. Journal of 
dental research. 2011;90(11):1279-85. 

50. Sprangers MA, Schwartz CE. Integrating 
response shift into health-related quality of life 
research: a theoretical model. Social Sci & Med. 
1999;48(11):1507-15. 

51. Murray Thomson W. Epidemiology of oral 
health conditions in older people. 
Gerodontology. 2014;31(s1):9-16. 

52. Harris N, Godoy F. Harris NO, Godoy FG. 
Primary preventive dentistry in hospital setting. 
In: Godoy FG, editor. Primary preventive 
dentistry. 6 ed. New Jersy. Julie Levin Alexander 
publisher. 2004:pp. 605–36. 

53. Bertolami CN. Rationalizing the dental 
curriculum in light of current disease prevalence 
and patient demand for treatment: form vs. 
content. J Dent Edu. 2001;65(8):725-35. 

54. Cortes FJ, Nevot C, Ramon JM, Cuenca E. The 
evolution of dental health in dental students at 
the University of Barcelona. J Dent Edu. 
2002;66(10):1203-8. 

55. Yorty JS, Brown KB. Caries risk 
assessment/treatment programs in US dental 
schools. J Dent Edu. 1999;63(10):745-47. 

56. Rahman B, Al Kawas S. The relationship 
between dental health behavior, oral hygiene and 
gingival status of dental students in the United 
Arab Emirates. European journal of dentistry. 
2013;7(1):22. 

57. Baseer MA, Alenazy MS, AlAsqah M, 
AlGabbani M, Mehkari A. Oral health 
knowledge, attitude and practices among health 
professionals in King Fahad Medical City, 
Riyadh. Dent Res J. 2012;9(4):386-92. 

58. Singh MS, Tuli AK. A comparative evaluation 
of oral hygiene practices, oral health status, and 
behavior between graduate and post-graduate 
dentists of North India: An epidemiological 
survey. J Int Soci Prevent & Comm Dent. 
2013;3(1):19-24. 

59. Gopinath V. Oral hygiene practices and habits 
among dental professionals in Chennai. Indian J 
Dent Res. 2010;21(2):195-200. 

60. Tseveenjav B, Vehkalahti M, Murtomaa H. Oral 
health and its determinants among Mongolian 
dentists. Acta Odontol Scand. 2004;62(1):1-6. 

61. Ghasemi H, Murtomaa H, Vehkalahti MM, 
Torabzadeh H. Determinants of oral health 
behaviour among Iranian dentists. Int Dent J. 
2007;57(4):237-42. 

62. Doshi D, Baldava P, Anup N, Sequeira PS. A 
comparative evaluation of self-reported oral 
hygiene practices among medical and 
engineering university students with access to 
health-promotive dental care. J Contemp Dent 
Pract. 2007;8(1):68-75. 

63. Vaish S, Ahuja S, Dodwad V. A comparative 
evaluation of oral hygiene practices and 
periodontal status among dental and paramedical 
students: An epidemiological survey. J Ind Den 
Assoc. 2010;4(10):343-6. 

64. Warren PR, Chater BV. An overview of 
established interdental cleaning methods. J Clin 
Dent. 1996;7(3 Spec No):65-9. 

65. Almas K, Al-Hawish A, Al-Khamis W. Oral 
hygiene practices, smoking habit, and self-
perceived oral malodor among dental students. J 
Contemp Dent Pract. 2003;4(4):77-90. 

66. Dagli RJ, Tadakamadla S, Dhanni C, 
Duraiswamy P, Kulkarni S. Self reported dental 
health attitude and behavior of dental students in 
India. J Oral Sci 2008;50(3):267-72. 

 
 
 


