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PERCEPTION OF ACADEMIC WORK LOAD AND
ORAL HYGIENE PRACTICE OF UNDERGRADUATES
IN HEALTH-RELATED COURSES IN UNIVERSITY OF

PORT HARCOURT, NIGERIA

ABSTRACT

ABSTRACT:

AIMS: TO EVALUATE THE ACADEMIC STRESS AND ORAL HYGIENE PRACTICES
AMONG STUDENTS IN HEALTH-RELATED PROFESSION SUCH AS MEDICINE AND
SURGERY, NURSING, DENTISTRY AND PHARMACY

STUDY DESIGN: THIS STUDY WAS A CROSS SECTIONAL SURVEY DONE AMONG
STUDENTS IN HEALTH-RELATED PROFESSIONS

PLACE AND DURATION OF STUDY: FACULTIES OF MEDICINE AND SURGERY,
DENTISTRY, PHARMACY AND NURSING IN COLLEGE OF HEALTH SCIENCES,
UNIVERSITY OF PORT HARCOURT BETWEEN AUGUST AND SEPTEMBER, 2021.
METHODOLOGY: FOUR HUNDRED AND TWENTY-TWO PARTICIPANTS IN HEALTH-
RELATED PROFESSIONS (DENTISTRY, PHARMACY, MEDICINE AND SURGERY AND
NURSING) IN THE PENULTIMATE AND FINAL YEAR WHO GAVE THEIR CONSENTS
WERE RECRUITED FOR THE STUDY (266 FEMALES, 156 MALES; AGE RANGE= 17-37
YEARS). SELF-ADMINISTERED QUESTIONNAIRES WERE USED TO COLLECT DATA
ON DEMOGRAPHICS, PERCEPTION OF COURSE STRESS AND ORAL HYGIENE
PRACTICES. DATA WAS ANALYZED USING IBM SPSS (STATISTICAL PACKAGE FOR
THE SOCIAL SCIENCES) VERSION 25.

RESULTS: SAMPLE SIZE WAS 422 AND RESPONSE RATE WAS 100%. P VALUE WAS
SET AT <0.05

ABOUT TWO-THIRD OF PARTICIPANTS REPORTED A HIGH ACADEMIC STRESS AND
SAID THEY SPEND BETWEEN 9 AND 15 HOURS DAILY ON ACADEMIC WORK
(P=0.02). MAJORITY OF THE RESPONDENTS CLEANED THEIR TEETH WITH
TOOTHBRUSH AND FLUORIDATED TOOTHPASTE. 56.4% OF THE PARTICIPANTS
BRUSH TWICE DAILY, 49.3% CHANGE THEIR TOOTHBRUSH EVERY 3 MONTHS AND
18.7% CHANGE THEIR TOOTHBRUSH WHEN IT LOST ITS EFFICIENCY. 84.8% OF THE
RESPONDENTS WERE AWARE OF INTERDENTAL

CONCLUSION: THE ORAL HYGIENE PRACTICE AMONG THE UNDERGRADUATES
WAS FAIR DESPITE THEIR HIGH ACADEMIC DEMANDS. THERE IS HOWEVER, STILL
THE NEED TO MOTIVATE THEM FOR IMPROVED ORAL HYGIENE PRACTICE
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1. INTRODUCTION

ACADEMIC STRESS HAS BEEN ASSOCIATED TO A NUMBER OF FACTORS AMONG
STUDENTS IN HEALTH-RELATED COURSES. THESE ARE FREQUENCY OF
EXAMINATIONS, VASTNESS OF ACADEMIC CURRICULUM AND THE ANXIETY ABOUT
GRADUATING AS AT WHEN DUE.[1]

FDI (WORLD DENTAL FEDERATION) DESCRIBED ORAL HEALTH AS BEING MORE
THAN A BEAUTIFUL SMILE.[2]

IT IS THE ABILITY TO SPEAK, SMILE, SMELL, TASTE, CHEW, SWALLOW AND CONVEY
A RANGE OF EMOTIONS THROUGH FACIAL EXPRESSIONS WITH CONFIDENCE AND
WITHOUT PAIN, DISCOMFORT AND DISEASE OF THE CRANIOFACIAL COMPLEX
(HEAD, FACE AND ORAL CAVITY). [2]

ORAL HEALTH IS AN INTEGRAL AND ESSENTIAL COMPONENT OF GENERAL
HEALTH. A NUMBER OF FACTORS SUCH AS ORAL HYGIENE STATUS, TOBACCO
SMOKING, ALCOHOL, NUTRITIONAL STATUS, SYSTEMIC HEALTH CONDITIONS AND
STRESS HAVE BEEN REPORTED TO BE ASSOCIATED WITH A WIDE RANGE OF ORAL
DISEASES. [3] TO PREVENT ORAL DISEASES, ORAL HYGIENE IS THE MOST
SIGNIFICANT FACTOR. [4] THE CONCEPT, IMPORTANCE AND PRACTICE OF ORAL
HYGIENE ARE EXPECTED TO BE EASILY UNDERSTOOD BY ALL LITERATE MEMBERS
OF A POPULATION. [4] DESPITE THE FACT THAT STUDIES HAVE SHOWN THAT ORAL
HEALTH PLAYS AN IMPORTANT ROLE IN SYSTEMIC HEALTH, IT IS UNFORTUNATELY
OFTEN NEGLECTED. [5,6]

WORLD HEALTH ORGANISATION (WHO) HAD SET GOALS FOR THE YEAR 2020
THROUGH RECOMMENDED ORAL SELF-CARE (ROSC) WHICH INCLUDES TOOTH
BRUSHING MORE THAN ONCE A DAY, LESSER CONSUMPTION OF SUGAR
CONTAINING SNACKS LIKE ONCE DAILY OR RARELY ,AND REGULAR USE OF
FLUORIDE CONTAINING TOOTHPASTE.[7] THOUGH DENTAL AWARENESS HAS
SIGNIFICANTLY INCREASED, THE MODERN DIETARY LIFESTYLE SUCH AS
CONSUMPTION OF SUGAR RICH DIET, LACK OF WATER FLUORIDATION AND OTHER
SOCIO-ENVIRONMENTAL FACTORS ARE POSING A GREATER RISK FOR GOOD
ORAL HEALTH.[8,9] THE MAINTENANCE OF GOOD HYGIENE CAN PREVENT DENTAL
CARIES, PERIODONTAL DISEASES, BAD BREATH AND OTHER DENTAL
PROBLEMS[10,11]

ORAL HYGIENE PRACTICES FOR MAINTAINING A GOOD ORAL HYGIENE STATUS
INCLUDES BEHAVIOURAL FACTORS SUCH AS REGULAR TOOTH BRUSHING, USE OF
DENTAL FLOSS AND MOUTHWASHES, A BALANCED DIET AND REGULAR VISITS TO
ORAL HEALTH PROFESSIONALS. [12] IT IS BELIEVED THAT GOOD ORAL HYGIENE
PRACTICES WILL TO SOME EXTENT HELP IN THE CONTROL OF THESE MAJOR
ORAL DISEASES.[13]

THE USE OF ORAL HYGIENE AS A TOOL FOR ACCESSING ONE'S RISK OF HAVING
ORAL PROBLEMS DEPENDS UPON VARIOUS BARRIERS SUCH AS AFFORDABILITY,
CULTURAL PREFERENCES AND LACK OF ADEQUATE SERVICES AND TECHNOLOGY
[14]

THERE IS PAUCITY OF INFORMATION ABOUT ORAL HEALTH PRACTICE AMONGST
STUDENTS IN HEALTH-RELATED COURSES DESPITE THE FACT THAT MAJORITY OF
THE POPULATION PRESENT TO MEDICAL PROFESSIONALS FIRST FOR THEIR ORAL
HEALTH PROBLEMS RATHER THAN THE DENTISTS AT THE PRIMARY HEALTH CARE
LEVEL. [15,16] FURTHERMORE, THEY COME ACROSS A LARGE NUMBER OF
PATIENTS WITH DIFFERENT AGE GROUPS.



THIS STUDY EVALUATED THE ACADEMIC STRESS AND ORAL HYGIENE PRACTICES
AMONG STUDENTS IN HEALTH-RELATED PROFESSION SUCH AS MEDICINE AND
SURGERY, NURSING, DENTISTRY AND PHARMACY IN THE UNIVERSITY OF PORT
HARCOURT, RIVERS STATE, NIGERIA.

2. MATERIAL AND METHODS

THE STUDY WAS DONE IN THE UNIVERSITY OF PORT HARCOURT, A FEDERAL
UNIVERSITY IN NIGERIA LOCATED IN CHOBA, OBI-AKPOR LGA, RIVERS STATE. THE
UNIVERSITY HAS TWELVE FACULTIES WHICH INCLUDES: FACULTY OF HUMANITIES,
FACULTY OF SOCIAL SCIENCES, FACULTY OF EDUCATION, FACULTY OF
ENGINEERING, FACULTY OF BASIC MEDICAL SCIENCES, FACULTY OF CLINICAL
SCIENCES, FACULTY OF DENTISTRY, FACULTY OF MANAGEMENT SCIENCES,
FACULTY OF PHARMACY, FACULTY OF AGRICULTURE, FACULTY OF SCIENCES AND
FACULTY OF LAW.[18] THE UNIVERSITY HAS AN ESTIMATED STUDENT POPULATION
OF OVER 40,000 STUDENTS.[18]

THIS STUDY WAS A CROSS SECTIONAL SURVEY DONE AMONG STUDENTS IN
HEALTH-RELATED PROFESSIONS (PHARMACY, MEDICINE, NURSING, AND
DENTISTRY) IN THE UNIVERSITY OF PORT-HARCOURT, RIVERS STATE NIGERIA.
ALL STUDENTS IN THE FINAL YEAR CLASS (600/500LEVEL) AND THE PRECEDING
CLASS (500L/400LEVEL) IN DENTISTRY, MEDICINE, NURSING AND PHARMACY WERE
SELECTED FOR THE STUDY

SAMPLE SIZE WAS CALCULATED USING COCHRAN’S FORMULA;

N =Z~2/E”2 PQ

WHERE N = DESIRED SAMPLE SIZE, Z =1.96 AT 95% CONFIDENCE LEVEL

P = POPULATION PREVALENCE OF ORAL AWARENESS ON ORAL HYGIENE
PRACTICES IN UNIVERSITY STUDENTS (47.7%) = 47.7/100 =0.477

Q = PROPORTION OF NON-OCCURRENCE = 1-P=(1-0.477)= 0.53

E = MARGIN OF ERROR OF 5%=5/100=0.05

THEREFORE N = [1.96] 72/ [0.05] "2 x0.477x0.53=0.95837/0.0025

N =383.35

USING COCHRAN’S FORMULAR WITH AN ERROR OF 5% AND CONFIDENCE LEVEL
OF 95%, THE SAMPLE SIZE WAS 383.

TO ACCOUNT FOR NON-RESPONSE, THE SAMPLE SIZE WILL BE INCREASED BY 10%
N = 10/100x383.35=38.335

N = 38.335+383.35=421.685 =422

DATA COLLECTION WAS DONE WITH SELF-ADMINISTERED QUESTIONNAIRES
CONTAINING ON DEMOGRAPHIC DETAILS, BASIC ACADEMIC STRESS ANALYSIS
AND ORAL HYGIENE

DATA WERE ANALYSED USING THE IBM STATISTICAL PACKAGE FOR SOCIAL
SCIENCES VERSION 25.0 (IBM SPSS STATISTICS, ARMONK NEW YORK). TABLES



AND CHARTS WERE USED FOR DATA PRESENTATION APPROPRIATELY. RESULTS
WERE EXPRESSED IN FREQUENCY AND PERCENTAGES FOR THE CATEGORICAL
VARIABLES (AGE GROUPS, SEX, MARITAL STATUS AND LEVEL OF EDUCATION). CHI
SQUARE ANALYSIS WAS DONE FOR THE CATEGORICAL VARIABLES AND
STATISTICAL SIGNIFICANCE WAS SET AT P <0.05

Variables Dentistry ~ Medicine & Nursing Pharmacy Total X p

Surgery

Note: Review paper may have different types of subsections.

2.1 Subheading
ORAL HEALTH AMONG UNDERGRADUATES IN MEDICAL COURSES

3. RESULTS AND DISCUSSION
Results

Table 1: Participants’ sociodemographic



N (%) N (%) N (%) N (%) N (%)
Gender 16.34 <0.0001
Female 14 (63.6) 67 (50.8) A7 (79.7) 138 (66.0) 266 (63.0)
Male 8 (36.4) 65 (49.2) 12(20.3) 71 (34.0) 156 (37.0)
Age group (years) 943 0.5
10-19 6 (27.3) 59 (44.7) 23(39.0) 103 (49.3) 191 (45.3)
20-29 16 (72.7) 72 (54.5) 34(57.6)  105(50.2) 227 (53.8)
>30 0(0.0) 1(0.8) 2 (3.4) 1(0.5) 4(0.9)
Mean Age + 23.23+£3.62 21.13+3.10 21.69+3.49 19.99+2.60 20.75+3.07
SD (years)
Range 17-29 17-32 17-30 17-37 17-37
(years)
Level of Study 11.87 0.008
Final year 16 (72.7) 60 (45.5) 30 (50.8) 79 (37.8) 185 (43.8)
Penultimate 6 (27.3) 72 (54.5) 29(49.2)  130(62.2) 237 (56.2)
year
Total 22(100.0) 132 (100.0) 59 (100.0) 209 (100.0) 422 (100.0)

There is a slight female predominance across all groups and statistical analysis showed this to

be statistically significant. The mean age of the study participants was 20.75+3.07 years with



an age range of 17-37 years. Majority [209(49.5%)] of the participants were in the Faculty of
Pharmacy while the least [22(5.2%)] were in Faculty of Dentistry. More than half were in the
penultimate year. Most of the participants in all faculties were in the third decade of life (20-
29 age group) in all. Majority of the participants from the faculties of Dentistry and Nursing

were in their final year while the reverse is the case in Medicine and Pharmacy.

Table 2: Participants’ perception of academic work



Variables Dentistry  Medicine Nursing  Pharmacy  Total X p
& Surgery

N (%) N (%) N (%) N (%) N (%)
Stress of Academic Work 15.43 0.08
Low 0(0.0) 0 (0.0) 0(0.0) 1(0.5) 1(0.2)
Moderate 2(9.1) 11 (8.3) 5 (8.5) 15 (7.2) 33 (7.8)
High 5(22.7)  44(33.3) 6(102) 71(34.0) 126 (29.9)
Very High 15(68.2) 77(58.3)  48(81.4) 122 (58.4) 262 (62.1)
Demanding Course of Study 2451 0.02
Agree 6(27.3) 39(29.5)  16(27.1) 84(40.2) 145 (34.4)
Disagree 7(31.8) 35(265) 16(27.1) 33(15.8)  91(21.6)
Neutral 3(136) 29(22.00 9(15.3) 28(134) 69 (16.4)
Strongly Agreed 5(22.7) 28(21.2)  18(30.5) 52(24.9) 103 (24.4)
Strongly Disagreed 1(4.5) 1(0.8) 0 (0.0 12 (5.7) 14 (3.3)
Daily Hours Spent on Academic Work 38.74 <0.0001
5-8 12(545) 52(39.4)  15(25.4) 52(24.9) 131 (31.0)
9-12 7(31.8)  44(33.3)  29(49.2) 83(39.7) 163 (38.6)
13-15 3(136) 31(235) 9(153) 59(28.2) 102 (24.2)
15-20 0 (0.0) 5(3.8) 6(10.2) 15(7.2) 26 (6.2)
Total 22 (100.0) 132(100.0) 59 (100.0) 209 (100.0) 422 (100.0)

Over half of the participants from all the faculties said their academic work is demanding and

they spend between 9-15 hours daily on course work. No one in Dentistry reported to spend

over 15 hours on their academics. The daily hours spent on course work showed a statistical

significance. Students in the faculty of nursing reported a very high stress of academic work



followed by the students in the faculty of dentistry, the least was reported by students in the

faculty of medicine and surgery. However, this was not statistically significant (p= 0.08).



Table 3: Oral hygiene practices of participants

Variables Dentistry Medicine & Nursing Pharmacy Total X P
Surgery
N (%) N (%) N (%) N (%) N (%)
Frequency of Brushing 32.30 0.04*
After every meal 1(4.5) 0 (0.0) 3(.1) 5(2.4) 9(2.1)
Once 9 (40.9) 58 (43.9) 15 (25.4) 92 (44.0) 174 (41.2)
Twice 12 (54.5) 74 (56.1) 40 (67.8) 112 (53.6) 238 (56.4)
Rarely 0 (0.0) 0 (0.0) 1(1.7) 0 (0.0) 1(0.2)
Brushing Aid 59.32 <0.0001*
Both 0 (0.0) 0(0.0) 11 (18.6) 6 (2.9) 17 (4.0)
Chewing Stick 0 (0.0) 0(0.0) 3(5.1) 0(0.0) 3(0.7)
Toothbrush 22 (100.0) 132 (100.0) 45 (76.3) 203 (97.1) 402 (95.3)
Toothbrush Texture 19.52 0.003*
Hard Bristled 0(0.0) 11 (8.3) 5(8.5) 18 (8.6) 34 (8.1)




Medium Bristled 20 (90.9) 96 (72.7) 32 (54.2) 160 (76.6) 308 (73.0)

Soft Bristled 2(9.1) 25 (18.9) 22 (37.3) 31 (14.8) 80 (19.0)

Method of Brushing 49.52 <0.0001*
Both 10 (45.5) 85 (64.4) 41 (69.5) 148 (70.8) 284 (67.3)

Horizontal 1(4.5) 14 (10.6) 10 (16.9) 21 (10.0) 46 (10.9)

Scrub 0 (0.0) 1(0.8) 1(1.7) 11 (5.3) 13 (3.1)

Vertical 5 (22.7) 29 (22.0) 6 (10.2) 19 (9.1) 59 (14.0)

Wrist roll 6 (27.3) 3(2.3) 1(1.7) 10 (4.8) 20 (4.7)

Type of Paste 18.46 0.03*
Charcoal 0 (0.0) 0(0.0) 0(0.0) 2 (1.0) 2 (0.5)

Herbal Toothpaste 0(0.0) 4 (3.0) 6 (10.2) 26 (12.4) 36 (8.5)

Salt 0(0.0) 0(0.0) 2 (3.4) 3(1.4) 5(1.2)

Toothpaste with fluoride 22 (100.0) 128 (97.0) 51 (86.4) 178 (85.2) 379 (89.8)

Daily Brushing 9.62 0.14
After every meal 0(0.0) 0 (0.0) 2(3.4) 3(1.4) 5(1.2)

Once 9 (40.9) 73 (55.3) 22 (37.3) 105 (50.2) 209 (49.5)




Twice 13 (59.1) 59 (44.7) 35(59.3) 101 (48.3) 208 (49.3)

When do you Change Brush 13.99 0.30
Every 3 months 15 (68.2) 69 (52.3) 29 (49.2) 95 (45.5) 208 (49.3)

Every 6 months 3 (13.6) 32 (24.2) 18 (30.5) 55 (26.3) 108 (25.6)

Every month 0 (0.0) 0 (0.0) 1(1.7) 4(1.9) 5(1.2)

Once a year 1(4.5) 11 (8.3) 1(1.7) 9(4.3) 22 (5.2)

When tooth brush loses 3 (13.6) 20 (15.2) 10 (16.9) 46 (22.0) 79 (18.7)

its efficiency

Interdental Cleaning 17.34 0.001*
No 2(9.1) 34 (25.8) 8 (13.6) 20 (9.6) 64 (15.2)

Yes 20 (90.9) 98 (74.2) 51 (86.4) 189 (90.4) 358 (84.8)

Interdental Cleaning Aids 33.67 0.014*
None 2 (9.1) 29 (22.0) 7 (11.9) 18 (8.6) 56 (13.3)

Dental Floss 12 (54.5) 30 (22.7) 21 (35.6) 63 (30.1) 126 (29.9)

Interdental brush 0(0.0) 8 (6.1) 6 (10.2) 24 (11.5) 38 (9.0)

None 0 (0.0) 4 (3.0) 0 (0.0) 2(1.0) 6 (1.4)




Thread 0 (0.0) 0(0.0) 0(0.0) 1(0.5) 1(0.2)

Toothbrush 0 (0.0) 2(1.5) 0(0.0) 0(0.0) 2(0.5)

Toothpick 8 (36.4) 59 (44.7) 25 (42.4) 101 (48.3) 193 (45.7)

Food Debris Removing Aid 27.29 0.001*
Hands 5 (22.7) 26 (19.7) 12 (20.3) 16 (7.7) 59 (14.0)

Match/Broomstick 1(4.5) 0 (0.0) 4 (6.8) 3(1.4) 8 (1.9)

Toothbrush 0 (0.0) 0(0.0) 0(0.0) 2 (1.0) 2 (0.5)

Toothpick 16 (72.7) 106 (80.3) 43 (72.9) 188 (90.0) 353 (83.6)

Total 22(100.0) 132(100.0) | 59(100.0) 209(100.0) 422(100.0)




Two hundred and thirty -eight participants brushed twice daily. More participants from
Pharmacy brushed once daily. Four hundred and two participants (95.3%) used toothbrush to
brush and 308 (73%) used medium textured brushes. No participants in Dentistry used hard
bristled toothbrush. 27.3% of participants in Dentistry used the wrist roll brushing technique
This was statistically significant (p=<0.0001).

Two participants (1.0 %) in Pharmacy used charcoal to brush. Only participants in Nursing
(3.4%) and Pharmacy (1.4%) used salt for brushing. No participant in Dentistry used Herbal
toothpaste to brush but 4(3.0), 6(10.2), and 26(12.4) participants from Medicine and Surgery,
Nursing and Pharmacy respectively used it. Statistical analysis showed this to be significant
(p=0.030) Table 3. Interdental cleaning was high among all faculties but was highest among
Dental participants. The use of toothpick was least [8(36.4%)] among dental participants
compared to participants in Medicine [59(44.7%)], Nursing [25(42.4%)] and Pharmacy

[(101(48.3%)]. Statistical analysis showed this to be significant (p=0.014).



DISCUSSION

THE UNIVERSITY STUDENTS ARE GENERALLY CONSIDERED THE MOST
EDUCATED PEOPLE IN THE COMMUNITY AND STUDENTS IN HEALTH-
RELATED COURSES ARE EXPECTED TO BE WELL INFORMED ABOUT
ISSUES PERTAINING TO HEALTH.[10]

FOUR HUNDRED AND TWENTY-TWO PARTICIPANTS FROM FOUR
FACULTIES WERE RECRUITED FOR THIS STUDY. THERE IS A SLIGHT
FEMALE PREDOMINANCE ACROSS ALL GROUPS. OTHER STUDIES

STRESS DURING TRAINING IN HEALTH-RELATED COURSES ARE WELL
DOCUMENTED IN RESEARCHES DUE TO THE HEAVY WORKLOAD AS
INDICATED BY HIGH NUMBER OF HOURS SPENT ON ACADEMIC WORK AS
WELL AS FREQUENCY OF EXAMINATIONS AND HIGH PARENTAL
EXPECTATIONS [1]. IN THIS STUDY, OVER HALF OF THE PARTICIPANTS
FROM ALL THE FACULTIES SAID THEIR ACADEMIC WORK IS HIGHLY
DEMANDING AND REPORTED A VERY HIGH ACADEMIC LOAD THAT
WARRANTS SPENDING BETWEEN 9-15 HOURS DAILY ON COURSE WORK.
THIS COULD POSSIBLY BE THE REASON WHY 85.5PERCENT OF THE
PARTICIPANTS DO NOT HAVE REGULAR DENTAL VISITS.

A STUDY BY PAUDEL ET AL THAT ASSESSED STRESS AND ITS RELIEF
AMONG UNDERGRADUATE DENTAL STUDENTS IN TERTIARY HEALTH CARE
CENTER IN EASTERN NEPAL REPORTED THAT THE PREVALENCE OF
STRESS AMONG THE PARTICIPANTS WAS 100PERCENT FOR ALL YEARS OF
STUDY AND ACADEMIC STRESSORS MAY ADVERSELY AFFECT THEIR
PHYSICAL AND PSYCHOLOGICAL HEALTH.[18] ABOUT 83PERCENT OF THE
RESPONDENTS IN THEIR STUDY REVEALED THAT COMPULSORY
ATTENDANCE TO LECTURES AND THE NEED TO PLEASE THEIR PATIENTS
WERE STRESSORS THAT COULD INVERSELY REDUCE TIME FOR OTHER
ACTIVITIES INCLUDING DENTAL VISITS.[18]

TOOTHBRUSHING IS A PERSONAL HYGIENE PRACTICE THAT IS CRUCIAL
AND DIRECTLY IMPACTS ORAL HYGIENE.[19] BRUSHING TWICE DAILY IS
RECOMMENDED BY DENTISTS IN ORDER TO IMPROVE PLAQUE CONTROL.
STUDIES HAVE REPORTED ITS EFFECTIVENESS IN THE MAINTENANCE OF
GOOD ORAL HEALTH. [20,21] IN THIS STUDY, 56.4% OF THE PARTICIPANTS
BRUSHED THEIR TEETH TWICE DAILY WHILE 41.2% BRUSH THEIR TEETH
ONCE A DAY. THIS IS A HUGE IMPROVEMENT COMPARED TO A PREVIOUS
STUDY BY BASHIRU ET AL AMONG STUDENTS IN THE UNIVERSITY OF
PORT HARCOURT WHICH REPORTED THAT 90% OF THE STUDENTS
BRUSHED THEIR TEETH ONCE DAILY AND ONLY ABOUT 8% BRUSH THEIR
TEETH TWICE DAILY EVEN THOUGH ABOUT 60% OF THE RESPONDENTS
KNEW IT HAS BEEN RECOMMENDED TO BRUSH TWICE DAILY.[22] THIS
CHANGE COULD BE DUE TO THE INCREASING AWARENESS THROUGH
SOCIAL MEDIA AND ADVERTISEMENTS BY TOOTHPASTE SELLING
COMPANIES ABOUT ENHANCED CONFIDENCE AND FRESH BREATH THAT
RESULTS FROM USING THEIR PRODUCTS. THIS IMPROVEMENT MAY ALSO
BE LINKED TO ORAL HEALTH CAMPAIGN IN THE UNIVERSITY OF PORT

[Type here]



HARCOURT ORGANIZED BY THE FACULTY OF DENTISTRY TO CELEBRATE
THE WORLD ORAL HEALTH DAY AND DENTISTRY DAY YEARLY.

ORAL HYGIENE CLEANING MATERIALS IS ESSENTIAL FOR EFFECTIVE ORAL
HYGIENE PRACTICE. THE MAJOR FACTORS WHICH INFLUENCED THE
SELECTION OF ORAL HYGIENE MATERIALS IN A STUDY DONE IN THE
UNIVERSITY OF PORT HARCOURT REVEALED THAT THE SELECTION OF
ORAL HYGIENE MATERIALS WAS INFLUENCED BY THE FLUORIDE CONTENT,
TASTE AND COST OF THE MATERIAL.[23] IN THIS STUDY, 95.3% OF
UNDERGRADUATE USED TOOTHBRUSH AND ABOUT 4% USED CHEWING
STICK IN ADDITION TO TOOTHBRUSHES. 89.8%0 OF RESPONDENTS
BRUSHED THEIR TEETH USING TOOTHPASTE WITH FLUORIDE, 8.5% USED
HERBAL TOOTHPASTE AND LESS THAN 2% USES CHARCOAL AND SALT.

THIS IS COMPARABLE TO A STUDY BY SOROYE ET AL THAT ASSESSED
ORAL HYGIENE PRACTICE AMONG MEDICAL DOCTORS IN PORT HARCOURT
THAT REPORTED THAT 92.3% OF RESPONDENTS USED TOOTHBRUSH AND
TOOTHPASTE AND 7.7% USED CHEWING STICK.[24] IN NIGERIA AND OTHER
PARTS OF THE WORLD THE USE OF CHEWING STICKS HAS BEEN
RECOGNIZED AS A TRADITIONAL CLEANING AID THAT HAVE BENEFICIAL
EFFECTS ON ORAL HEALTH. IN CONTRAST, A STUDY BY DOSHI ET AL
AMONG MEDICAL AND ENGINEERING STUDENTS REPORTED 100% USE OF
TOOTHPASTE AND TOOTHBRUSH ONLY. [25]

STUDIES HAVE REPORTED THAT IF A PROPERLY DESIGNED BRUSH IS
USED WITH AN EFFECTIVE TECHNIQUE AND FOR A SUFFICIENT DURATION
OF TIME, PLAQUE CONTROL CAN BE ACHIEVED. [26,27] TOOTHBRUSH
BRISTLES CAN BE SOFT, MEDIUM OR HARD. HARD BRISTLED TOOTHBRUSH
CAN LACERATE THE GUM AND CAUSE GINGIVAL RECESSION. THIS STUDY
SHOWED THAT GREATER THAN HALF (73%) OF THE RESPONDENTS USED
MEDIUM-SIZED BRISTLES, 19% USED SOFT BRISTLES AND 8.1% USED HARD
BRISTLES TOOTHBRUSH. THIS IS SIMILAR TO A STUDY BY AZODO ET AL
AMONG DENTAL TECHNOLOGIST AND DENTAL THERAPISTS IN TRAINING
WHICH REPORTED THAT 78.9% OF THE RESPONDENTS USED MEDIUM
TEXTURED BRUSH.[28] A STUDY ON THE EFFECT OF TOOTHBRUSHING
PATTERNS ON DENTAL TISSUES THAT WAS CARRIED OUT AMONGST
OBAFEMI AWOLOWO UNIVERSITY STUDENTS REVEALED THAT GINGIVAL
RECESSION WAS FOUND IN 31% OF SUBJECTS THAT EMPLOYED HARD
TEXTURED TOOTHBRUSH.[29]

IT IS RECOMMENDED THAT TOOTHBRUSHES SHOULD BE CHANGED ONCE
IN 3 MONTHS OR WHEN THE BRISTLES ARE FRAYED AS BY THEN THE
BRISTLES’ ABILITY TO CLEAN BECOME LESS EFFECTIVE.[30] ALMOST HALF
(49.3%) OF THE RESPONDENTS REPLACED THEIR TOOTHBRUSH EVERY 3
MONTHS, 25.6% OF RESPONDENTS REPLACED AFTER 6 MONTHS AND
18.7% REPLACED WHEN THE TOOTH BRUSH LOSES ITS EFFICIENCY. THIS
IS AN IMPROVEMENT IN KNOWLEDGE COMPARED TO RESULTS BY AZODO
ET AL WHICH SHOWED THAT TWO-FIFTH OF THEIR RESPONDENTS
REPLACED THEIR TOOTHBRUSHES EVERY 3 MONTHS.[28] IN THIS STUDY,

[Type here]



FRAYING OF TOOTHBRUSH BRISTLES WAS THE MOST COMMON REASON
FOR TOOTHBRUSH REPLACEMENT. THIS COULD BE DUE TO ORAL HEALTH
EDUCATION DURING (CODEH) ORGANIZED BY PUDSA (PORT HARCOURT
UNIVERSITY DENTAL STUDENTS ASSOCIATION DURING THEIR DENTAL
HEALTH WEEK IN THE SCHOOL ENVIRONMENTS YEARLY.

PERTAINING TO BRUSHING TECHNIQUES, THE ROLL AND BASS
TECHNIQUE IS PREFERRED SINCE IT CAUSES MINIMAL TRAUMA TO
GINGIVAL TISSUES. IN THIS STUDY ONLY 4.7% OF THE STUDENTS USED
THE ROLL TECHNIQUE WHICH IS SLIGHTLY HIGHER THAN THE 3.2% RESULT
REPORTED IN A STUDY BY SOROYE ET AL IN PORT-HARCOURT AND 0.0%
REPORTED IN A STUDY BY IBA AND ADAMU AT IN BENUE STATE NIGERIA.
[24,31] HOWEVER, MOST OF THIS STUDY PARTICIPANTS (67.3%) USED BOTH
HORIZONTAL AND VERTICAL BRUSHING TECHNIQUE WHICH IS SIMILAR TO
THE RESULT REPORTED (63.5%) BY SOROYE ET AL. [24]

LESS THAN TWO-THIRD OF THE PARTICIPANTS IN A STUDY CARRIED OUT
IN THE UNIVERSITY OF PORT HARCOURT BY UMANAH ET AL CLEANED
THEIR TEETH TWICE DAILY AND NONE OF THE PARTICIPANTS USED
INTERDENTAL CLEANING AIDS.23 HOWEVER, IN THIS STUDY, MAJORITY
(84.8%) OF THE RESPONDENTS PRACTICED INTERDENTAL CLEANING AND
ABOUT 15.2% DID NOT. THE USE OF DENTAL FLOSS WAS 29.9%,
TOOTHPICK 45.7%, AND INTERDENTAL BRUSH 9%. A STUDY REPORTED
THAT PARTICIPANTS WHO FREQUENTLY BRUSHED AND FLOSSED HAD
BETTER ORAL HEALTH KNOWLEDGE THAN THOSE WHO DO NOT.[31] OTHER
PREVIOUS STUDIES SHOWED THAT IMPROVED KNOWLEDGE WAS
CORRELATED WITH GOOD ORAL HEALTH AND BEHAVIOR.

4. CONCLUSION

THIS STUDY DEMONSTRATED THAT PARTICIPANTS IN HEALTH-RELATED
FIELDS SHOWED A BETTER AWARENESS OF ORAL HEALTH AND ORAL
HYGIENE PRACTICES. THE PARTICIPANTS IN DENTISTRY HAD BETTER
DENTAL AWARENESS PERHAPS BECAUSE IT IS THEIR COURSE OF STUDY.

ALTHOUGH DENTAL AWARENESS HAS IMPROVED IT IS STILL NOT AT ITS
BEST. EVERY DENTAL PERSONNEL THEREFORE MUST BE INVOLVED IN
PROMOTING DENTAL AWARENESS AND EDUCATING PEOPLE ON ORAL
HYGIENE PRACTICES AND THE NEED FOR ROUTINE DENTAL CHECKUPS.

RECOMMENDATIONS

THIS STUDY ASSESSED DENTAL AWARENESS AMONGST PARTICIPANTS IN
PHARMACY, MEDICINE, NURSING AND DENTISTRY. THESE ARE FEW
COMPARED TO SEVERAL OTHER DEPARTMENTS AND FACULTIES IN THE
UNIVERSITY. WE RECOMMEND THAT POSTINGS IN DENTISTRY BE ADDED
TO THE FLOWCHART OF STUDENTS IN HEALTH-RELATED COURSES SO AS
TO EXPOSE THEM TO DENTISTRY AND THE VARIOUS DENTAL
TREATMENTS. THIS FIRST EXPOSURE AND POSSIBLY THE ORAL HEALTH
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EDUCATION GIVEN TO THEM DURING THIS ROTATION WILL HELP INCREASE
THEIR ORAL HEALTH AWARENESS.

LIMITATIONS OF THE STUDY

THIS STUDY HAD SOME LIMITATIONS. FIRST, THE RESEARCH WAS
PERFORMED ON THE BASIS OF SELF-REPORTED DATA OF WHICH
PARTICIPANTS COULD HAVE MADE ERRORS IN INTERPRETING THE
QUESTIONS CORRECTLY.

SECONDLY, THE STUDY DID NOT EXAMINE PARTICIPANTS ORAL CAVITY.
THIS COULD HAVE AIDED OUR ASSESSMENT OBJECTIVELY OF THE LEVEL
OF ORAL HYGIENE AND ASCERTAIN THE ORAL HEALTH STATUS OF THE
PARTICIPANTS WHICH COULD HAVE BEEN USED TO CORRELATE THEIR
RESPONSES; AS MANY MIGHT HAVE NOT REPORTED WHAT THEY
ACTUALLY PRACTICE.

DESPITE THE LIMITATIONS OF THIS STUDY ITS RESULT HOWEVER, CAN BE
USED IN PLANNING ORAL HEALTH AWARENESS AMONG UNDERGRADUATE
STUDENTS IN THE UNIVERSITY OF PORT HARCOURT. IT CAN ALSO
CONTRIBUTE TO LITERATURE DATABASE THAT IS USED FOR NATIONAL
ORAL HEALTH POLICY.
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CONSENT (WHERE EVER APPLICABLE)

ALL PARTICIPANTS GAVE THEIR INFORMED CONSENT AFTER THE OBJECTIVES OF
THE STUDY WAS EXPLAINED TO THEM

ETHICAL APPROVAL (WHERE EVER APPLICABLE)

ETHICAL APPROVAL WAS GIVEN BY THE ETHICS AND RESEARCH COMMITTEE OF
THE UNIVERSITY OF PORT HARCOURT.

COMPETING INTERESTS DISCLAIMER:

AUTHORS HAVE DECLARED THAT NO COMPETING INTERESTS EXIST. THE
PRODUCTS USED FOR THIS RESEARCH ARE COMMONLY AND
PREDOMINANTLY USE PRODUCTS IN OUR AREA OF RESEARCH AND
COUNTRY. THERE IS ABSOLUTELY NO CONFLICT OF INTEREST BETWEEN
THE AUTHORS AND PRODUCERS OF THE PRODUCTS BECAUSE WE DO
NOT INTEND TO USE THESE PRODUCTS AS AN AVENUE FOR ANY
LITIGATION BUT FOR THE ADVANCEMENT OF KNOWLEDGE. ALSO, THE
RESEARCH WAS NOT FUNDED BY THE PRODUCING COMPANY RATHER IT
WAS FUNDED BY PERSONAL EFFORTS OF THE AUTHORS.
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