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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] 

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.[2]  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.[3,4]  THE MAINTENANCE OF  GOOD HYGIENE CAN PREVENT 
DENTAL CARIES, PERIODONTAL DISEASES, BAD BREATH AND OTHER DENTAL 
PROBLEMS[5,6] FDI (WORLD DENTAL FEDERATION) DESCRIBED ORAL HEALTH AS 
BEING MORE THAN A BEAUTIFUL SMILE.[7] 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). [7] 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. [8] TO PREVENT ORAL DISEASES, ORAL 
HYGIENE IS THE MOST SIGNIFICANT FACTOR. [9] THE CONCEPT, IMPORTANCE 
AND PRACTICE OF ORAL HYGIENE ARE EXPECTED TO BE EASILY UNDERSTOOD 
BY ALL LITERATE MEMBERS OF A POPULATION. [9] DESPITE THE FACT THAT 
STUDIES HAVE SHOWN THAT ORAL HEALTH PLAYS AN IMPORTANT ROLE IN 
SYSTEMIC HEALTH, IT IS UNFORTUNATELY OFTEN NEGLECTED. [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〗^2/〖0.05〗^2 ×0.477×0.53=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 = 10/100×383.35=38.335  

N = 38.335+383.35=421.685 ≅422 

DATA COLLECTION WAS DONE WITH SELF-ADMINISTERED QUESTIONNAIRES 
CONTAINING ON DEMOGRAPHIC DETAILS, PERCEPTION OF PARTICIPANTS’ WORK 
STRESS AND ORAL HYGIENE PRACTICE. ORAL HYGIENE STATUS WAS EXAMINED 
WITH GREEN AND VERMILLION SIMPLIFIED ORAL HYGIENE INDEX (OHI-S).  

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 
 
NOTE: REVIEW PAPER MAY HAVE DIFFERENT TYPES OF SUBSECTIONS. 
 
2.1 SUBHEADING   
ORAL HEALTH AMONG UNDERGRADUATES IN MEDICAL COURSES  
 
 



 

 

3. RESULTS AND DISCUSSION 
   Table 1: Participants’ sociodemographic 
 

Variables Dentistry Medicine & 

Surgery 

Nursing Pharmacy Total X2 P 

N (%) N (%) N (%) N (%) N (%)   

Gender 16.34 <0.001 

Female 14 (63.6) 67 (50.8) 47 (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) 9.43 0.15 

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 ± Sd (Years) 23.23±3.62 21.13±3.10 21.69±3.49 19.99±2.60 20.75±3.07   

Range (Years) 17-29 17-32 17-30 17-37 17-37   

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 Year 6 (27.3) 72 (54.5) 29 (49.2) 130 (62.2) 237 (56.2)   

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 their academic work 
 
 
 

Variables Dentistry Medicine & 

Surgery 

Nursing Pharmacy Total X2 P 

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 (10.2) 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 24.51 0.02* 

Agree 6 (27.3) 39 (29.5) 16 (27.1) 84 (40.2) 145 (34.4)   

Disagree 7 (31.8) 35 (26.5) 16 (27.1) 33 (15.8) 91 (21.6)   

Neutral 3 (13.6) 29 (22.0) 9 (15.3) 28 (13.4) 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 <0.001* 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
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). 

5-8 12 (54.5) 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 (13.6) 31 (23.5) 9 (15.3) 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) 42(100.0)   



 

 

Table 3: Oral hygiene practice of participants 
 

Variables Dentistry Medicine & 

Surgery 

Nursing Pharmacy TOTAL X2 P 

N (%) N (%) N (%) N (%) N (%) 

Frequency of brushing 32.30 0.04* 

After every meal 1 (4.5) 0 (0.0) 3 (5.1) 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 <0.001* 

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

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

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

V+H 10 (45.5) 85 (64.4) 41 (69.5) 148 (70.8) 284 (67.3)   

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 its efficiency 3 (13.6) 20 (15.2) 10 (16.9) 46 (22.0) 79 (18.7)   

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 0.01* 

None 2 (9.1) 33 (25.0) 7 (11.9) 20 (9.6) 62 (14.7)   

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)   

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=<0.001).  
 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=0.03). 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=0.01). 
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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 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% of respondents brushed their teeth using 
toothpaste with fluoride, 8.5% used herbal toothpaste and less than 2% uses 
charcoal and salt. 
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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, 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 
environment 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 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. 
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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. 
 
 
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 
education given to them during this rotation will help increase their oral health 
awareness. 
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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. 

 

 

 
References 
 

1. Shah M, Hasan S, Malik S. Sreeramareddy CT. Perceived stress, Sources 
and severity of stress among medical undergraduates in a Pakistani Medical 
School. BMC Med Educ 2010; 10: 2. 

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

3. Petersen P. 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. 2004:31(1):3-23. 

4. Hobdell M, Petersen PE, Clarkson J, Johnson N. Global goals for oral health 
2020. Int Dent J. 2003;53(5):285-288. 

5. Iqbal MS, Khan S-U-D, Iqbal MZ. University students’ awareness about oral 
health and hygiene. J Pharm Res Int. 2020;32(37):54-61. 

6. Worthington HV, Macdonald L, Pericic TP, Sambunjak D, Johnson TM, Imai 
P, et al. Home use of interdental cleaning devices, in addition to 
toothbrushing, for preventing and controlling periodontal diseases and dental 
caries. Cochrane Database Syst Rev. 2019;4(4): CD012018 



 

[Type here] 
 

7. Glick M, Williams DM, Kleinman DV, Vujicic M, Watt RG, Weyant RJ. A new 
definition for oral health developed by The FDI World Dental Federation J 
Am Dent Assoc. 2016;147(12):915-7. 

8. Gbotolorun OM, Eweka O, Lawal A, Fadeyibi O, Emeka CI. Knowledge, 
opinions, and practices about oral cancer among general Medical 
Practitioners in Lagos, Nigeria. J Oral Res Rev. 2015;7(1):6-11. 

9. Sharda AI, Sheffy S. A comparative study of oral health knowledge, attitude 
and behavior of non-medical, para-medical and medical students in Udaipur 
city, Rajasthan, India. Int J Dent Hygiene. 2010;8(2):101-109. 

10. Neela PK, At ML, Sesham VM, Pooja G, Pooja E, Dental awareness among 
medical students- a cross sectional study. Int J Oral Health Dent. 
2018;4(3):156-162 

11. Groenkjaer L, Nielsen N, Nielsen M, Smedegaard C. Oral health behaviour, 
knowledge, and attitude among nursing students. J Nurs Edu Prac. 
2017;7(8):1. 

12. Melo P, Marques S, Silva OM. Portuguese self-reported oral-hygiene habits 
and oral status. Int Dent J. 2017;67(3):139-147. 

13. Touger-Decker R, Van Loveren C. Sugars And Dental Caries. Am J Clin 
Nutr. 2003;78(4):881s-892s. 

14. Tom K. Comparison of oral health attitudes and knowledge among dental 
and medical students in a Malaysian University. J Oral Health Comm Dent. 
2020;14(1):11–3. 

15. Oyetola EO, Oyewole T, Adedigba M, Aregbesola ST, Umezudike K, 
Adewale A. Knowledge and awareness of medical doctors, medical students 
and nurses about Dentistry in Nigeria. Pan Afr Med J. 2016; 23:172. 

16. Bashiru BO, OmItola OE. Oral health knowledge, attitude and behavior of 
medical, pharmacy and nursing students at the University of Port Harcourt, 
Nigeria. J Oral Res Rev. 2016;8(2):66-71. 

17. University of Port-Harcourt. [Internet]. San Francisco: Wikimedia Foundation, 
Inc. Assessed 18 Nov 2021. Available: 
Https://En.Wikipedia.Org/Wiki/University Of Port Harcourt. 

18. Paudel S, Subedi N, Shrestha A. Stress and its relief among undergraduate 
dental students in a Tertiary Health Care Centre in Eastern Nepal. Dentistry. 
2013;3(2):1-6. 

19. Addy M, Hunter ML. Can tooth brushing damage your health? Effects on oral 
and dental tissues. Int Dent J. 2003;53(3):177-86. 

20. Huttenhower C, Gevers D, Knight R, Abubucker S, Badger JH, Chinwalla 
AT, et al. Structure, function and diversity of the healthy human 
microbiome. Nature. 2012;486(7402):207-14. 

21. Kilian, M, Chapple, I, Hannig, M, Marsh PD, Meuric V, Pedersen AM, et 
al. The Oral Microbiome – An update for Oral Healthcare Professionals. Br 
Dent J. 2016; 221:657–66. 

22. Bashiru BO, Anthony IN. oral self-care practices among university students 
in Port Harcourt, Rivers State. Niger Med J. 2014;55(6):486-9. 

23. Umanah AU, Braimoh OB. oral hygiene practices and factors influencing the 
choice of oral hygiene materials among undergraduate students at the 
University of Port Harcourt, Rivers State, Nigeria. J Dent Allied Sci. 
2017;6(1):3-7. 

https://en.wikipedia.org/wiki/University%20of%20Port%20Harcourt


 

[Type here] 
 

24. Soroye MO, Oko-Jaja RI. Demographic details of oral hygiene practice and 
dental service utilization of Medical Doctors in Port Harcourt. World J Adv 
Res Rev. 2020;8(2):141–51. 

25. 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. 

26. Van der Weiden GA, Hioe KP. A systematic review of the effectiveness of 
self-performed mechanical plaque removal in adults with gingivitis using a 
manuel tooth- brush. J Clin Periodontol. 2005;32(6):214-28. 

27. Robinson HBG. Toothbrushing habits of 405 persons. J Am Dent Assoc. 
1946;33(17):1112-7. 

28. Azodo CC, Ehizele AO, Umoh A, Ojehanon PI, Akhionbare O, Okechukwu 
R, et al. tooth brushing, tongue cleaning and snacking behaviour of dental 
technology and therapist students. Libyan J Med. 2010; 5:1. 

29. Akhimie EE, Oginni F, Oginni A. a study of tooth brushing pattern and its 
effects on dental tissues in Obafemi Awolowo University students. Nigerian 
Dent J. 2013;21(2):70-76. 

30. Nagy P, Kövér K, Gera I, Horváth A. evaluation of the efficacy of powered 
and manual toothbrushes in preventing oral diseases (Systematic Review 
with Meta-Analysis)]. Fogorv Sz. 2016;109(1):3-22.  

31. Iba B, Adamu V. tooth brushing techniques among students attending King 
Solomon College, Gboko, Benue State, Nigeria. Orapj. 2021;2(1): E810. 

32. Peltzer K, Pengpid S. dental health status and oral health behavior among 
university students from five ASEAN countries. Nagoya J Med Sci. 
2017;79(2):123-33. 

33. Holmes RD. Tooth brushing frequency and risk of new carious lesions. Evid 
Based Dent. 2016;17(4):98-9. 

 


