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Research Article Arastirma Makalesi

Relationship Between Health Literacy
Level and Gingival Health

Saglik Okuryazarhgi DUlzeyi ile Dis Eti Saglhg
Arasindaki iliski

ABSTRACT

Objective: Oral and dental health is an inseparable component of general health. In this study, it
was aimed to assess the relationship between health literacy level and dental and gum health of
individuals.

Methods: This study was conducted with 342 randomly selected participants at 3 institutions
with the highest patient density. Initially, dental and gum health of the participants were evalu-
ated. Turkey Health Literacy Scale-32 (TSOY-32) was used to evaluate the health literacy levels
of the participants. The data were analyzed using the Statistical Package for the Social Sciences
Statistics, version 22.0 software.

Results: The average TSOY-32 score of the participants was determined as 22.85 + 8, ranging from
2.60 to 41.67. The average scores of the participants selected from the Faculty of Dentistry, the Oral
and Dental Health Center, and the Dental Polyclinics of Maresal Cakmak State Hospital were 2512 +
78,2111 £ 81, and 22.31 £ 7.7, respectively. The TSOY-32 mean score was calculated as 25.36 for the
participants with 1 and 2 tooth brushing frequencies per day and 17.66 for the individuals who brush
their teeth only when they remember (P < .05). The gingival and Community Periodontal Index of
Treatment Needs index values were lower in participants with high health literacy levels (P < .05).

Conclusion: It has been determined that individuals with high health literacy levels pay more
attention to oral hygiene habits; therefore, their teeth and gums are healthier.

Keywords: Dental health surveys, gingival index, health literacy, oral hygiene, periodontal index,
public health

6z
Amagc: Agiz ve dis saghg genel sagligin ayrilmaz bir bilesenidir. Bu ¢alismada bireylerin saglk
okuryazarhdi diizeyi ile dis ve dis eti sagligi arasindaki iligkinin degerlendirilmesi amaclandi.

Yontemler: Bu calisma, hasta yogunlugunun en fazla oldugu ¢ kurumda rastgele secilmis
342 katilimer ile gerceklestirildi. Oncelikle katilimcilarin dis ve dis eti sagliklari degerlendirildi.
Katilimcilarin saglik okuryazarhigi diizeylerini degerlendirmek amaciyla Turkiye Saglik Okuryazarligi
Olgedi-32 (TSOY-32) kullanildi. Veriler SPSS versiyon 22.0 programi kullanilarak analiz edildi.

Bulgular: Katilimcilarin ortalama TSOY-32 puani 22,85+8 olup 2,60 ile 41,67 arasinda degis-
mektedir. Dis Hekimligi Fakultesi, Agiz ve Dis Saghgi Merkezi ve Maresal Cakmak Devlet
Hastanesi Dis Polikliniklerinden secilen katilimcilarin ortalama puanlari sirasiyla 2512+7,8,
21,11+8,1 ve 22,31+7,7 olarak gerceklesti. Giinde bir ve iki dis fircalama sikligina sahip katilimci-
larin TSOY-32 puani ortalamasi 25,36, dislerini yalnizca hatirladigi zaman fircalayan bireylerin ise
17,66 puan olarak hesaplandi (P < 0,05). Saglik okuryazarligi diizeyi ylksek olan katilimcilarda dis
etive CPITN indeks degerleri daha dusuktt (P < 0,05).

Sonug: Saglik okuryazarhdi dizeyi yiiksek bireylerin agiz hijyeni aliskanliklarina daha fazla dikkat
ettikleri, dolayisiyla dis ve dis eti sagliklarinin daha iyi oldugu belirlendi.

Anahtar Kelimeler: Dis saglidi arastirmalari, dis eti indeksi, saghk okuryazarlgi, agiz saghgi, peri-
odontal indeks, halk saghgi
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INTRODUCTION

Periodontium is a complex structure consisting of hard and soft
tissues around the tooth. Periodontal health is perceived as the
health of all tissues associated with periodontium.

Gingivitis and periodontitis are 2 common diseases affecting
the periodontium.! There are 3 important factors: a susceptible
host, the presence of pathogenic species, and beneficial micro-
organism deficiency in terms of the occurrence, progression, and
severity of periodontal disease. While plague formation accounts
for only 20% of the risk of periodontal tissue inflammation, smok-
ing and the presence of systemic diseases such as diabetes or
genetic variations affecting the healing stages of tissue account
forthe remaining 80%.2

The most important thing to do for microbial dental plaque
removal and healthy teeth and gums is to practice daily oral
hygiene habits. In the examinations, it has been reported that
the use of dental floss applied in addition to tooth brushing after
plague removal is effective in controlling bleeding.® In another
study evaluating the effectiveness of the interproximal brushes,
it was stated that the use of the interproximal brush was more
effective on the plague index (PI) than the use of dental floss.*

Health Literacy

In order to lead a healthy and a good quality of life, it is essential
for individuals to reach, understand, and act in accordance with
appropriate health information when necessary. As a result of the
efforts to increase this awareness, the concept of “Health Literacy
(SQOY)” has emerged.®

Although health literacy was introduced to the literature with
the article “Health Education as Social Policy” written by Scott
Simonds inthe 1970s, its importance has been better understood
in recent years.® It has been stated that health-related informa-
tion should be arranged in a way that is easy to access and sim-
plified so that the society can understand and develop behavior.”

Nutbeam and Wise® in 1993 and Zarcadoolas et al® in 2005
defined health literacy as a whole, including the ability to seek,
find, understand, evaluate, and make the right decision-making
information and services to help individuals reduce their health
risks and lead a better quality of life.

There are many personal and socio-environmental factors that
affect the level of health literacy. In this context, the skills of the
individual such as seeing, hearing, testing, speaking, and keep-
ing in memory are very important. In addition, race, age, gender,
educational status, general literacy level, occupation, and socio-
economic conditions are among the influencing socio-environ-
mental factors.”®

Many scales have been developed to evaluate the health literacy
level™ including the European Health Literacy Survey Question-
naire (HLS-EU-Q) and the Turkey Health Literacy Scale-32 (TSOY-
32). The (HLS-EU-Q) is a 47-item scale developed for determining
health literacy levels in European countries in the 2009-2012
period. The questionnaire consists of 3 dimensions in health
processes (prevention from illness, health service delivery, and
health improvement) and 4 processes in information processing
(obtaining information, understanding information, evaluating
information, and applying information).” Turkey Health Literacy
Scale-32. As a result of the Turkish Adaptation of the European
Health Literacy Scale (ASOY-TR) studies, it was seen that the
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scale measured health literacy in general, but did not provide suf-
ficient results in some concepts. For this reason, TSOY-32 was
created by updating the scale and reducing the number of ques-
tions to 32.°

The Importance of Health Literacy for Today’s Conditions

The coronavirus disease 2019 disease, which has been going on
in the world since the beginning of 2020, has been effective in
understanding the importance of health literacy. Understanding
the source of the disease, ways of transmission and prevention,
and treatment options have played an important role in control-
ling the disease. For this, the importance of individual aware-
ness of the disease, sense of responsibility, and solidarity has
increased.’3"

Health Literacy in Dentistry

Maintaining and treating oral and dental health, which is an inte-
gral part of general health and well-being, is the primary goal of
dentistry.”™ For healthy teeth and gums, the awareness of the
individual should be increased in terms of lifestyle, diet habits,
daily oral hygiene practices, and periodic dental visit."®

In this study, it was aimed to assess the relationship between
health literacy level and the dental and gingival health of
individuals.

MATERIAL AND METHODS

This study was carried out with a total of 342 applicants in 3
institutions with the highest number of patient admissions in
Erzurum; Atattirk University Faculty of Dentistry Department of
Periodontology, the Erzurum of Health Oral Dental Health Center,
and the Dental Polyclinics of Maresal Cakmak State Hospital, in
the period of April-October 2019.

Ethical Approval

Ethical approval regarding the methodology and material used
in this study was obtained from the Atatlrk University Faculty of
Medicine Clinical Research Ethics Committee (Date: 13.03.2019,
Number: B.30.2.ATA.0.0/125). In addition, a written permission
was obtained from the Erzurum Provincial Health Directorate
since part of the study was carried out in the Erzurum of Health
Oral Dental Health Center and Dental Polyclinics of the Marasel
Cakmak State Hospital. On the other hand, a private permission
for using the TSOY-32 scale was obtained from Prof. Dr. Pinar
Okyay via electronic mail. The individuals participating in the
study were asked to read and sign the “Informed Volunteer Form”

Inclusion Criteria for the Study

The individuals included in this study were randomly selected
among the patients who applied to health institutions and met
the following conditions: to be over 15 years old, to be literate,
to have no obstacle to fill the form for health reasons, to speak
Turkish, not to be trained in the field of health and not to be from
the health-care professional group, and to voluntarily accept to
participate the survey.

An information form for each participant has been filled out to
describe the socio-demographic information and systemic sta-
tus. In the form, questions regarding age, gender, marital status,
general health level, smoking habit, education level, and tooth
brushing were asked.

Filling the Turkey Health Literacy Scale-32 Questionnaire
The TSOY-32 scale, of which its reliability and validation have
been approved, was used. The survey was evaluated through
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one-to-one communication. According to the results of the sur-
vey, individuals’ health literacy levels were evaluated by scor-
ing “very easy—4, “easy—3, “hard—2, “very hard—1, and “no
idea—0. The following formula was used to calculate the index
score.

index =(mean—1)x50+3

The Health Literacy level of each individual was evaluated in the
lowest (0) and highest (50) score range according to the TSOY-32
scale. Health Literacy levels were grouped as 0-25 points “inad-
equate health literacy,” 25-33 points “problematic-limited health
literacy, 33-42 points “adequate health literacy, and 42-50
points “excellent health literacy.”®

Evaluating Mouth, Teeth, and Periodontal Tissues Health
Following the completion of the forms, the clinical periodontal
examination of the participants was performed. The Decay, Miss-
ing, Filling Total (DMFT) index was used in evaluating the number
of decay, missing, and filled teeth, and the gingival index (Gl) (Loe
& Silness, 1963, 1967)," plaque index (Silness & Loe, 1964),"® and
CPITN index'® were used to evaluate oral hygiene and periodontal
tissue health. All measurements were recorded on the forms and
calculated for each individual.

Statistical Analysis

The data were analyzed using the IBM Statistical Program for
Social Sciences Statistics (SPSS) version 22.0 software (IBM
Corp.; Armonk, NY, USA). One-way analysis of variance (ANOVA)
test was used for evaluating more than 2 categorical data with
numerical data, the independent sample t-test for 2 categorical
data with numerical data, bivariate correlation test for the cor-
relation between numerical values, and chi-square test for cat-
egorical data between groups. In all evaluations, 95% confidence
interval at a 5% significance level was considered.?°

RESULTS

Atotal of 342 patients, 114 applicants from each of the 3 institutions
with the highest patient potential in Erzurum; Atattirk University
Faculty of Dentistry Department of Periodontology, the Erzurum
of Health Oral Dental Health Center, and the Dental Polyclinics of
Maresal Gakmak State Hospital, were included in this study.

The average age of the participants evaluated within the scope
of the study was 36.8 + 11.3; 60% (n=205) were women and
40% (n=137) were men. About 70% (n=237) of the participants
were married. Considering the education levels, 97 participants
(28.4%) had primary school degree or no degree, 26 participants
(7.6%) had secondary school degree, 108 participants (31.6%) had
high school or equivalent degree, and 111 participants (32.5%) had
university diploma or graduate degree.

About 40% (n=138) of the research group were homemakers or
unemployed, 17.3% (n=59) were civil servants, and 13.5% (n=46)
were students. Approximately half of the participants (53.8%,
n=184) declared that their monthly incomes were less than their
monthly life expenses.

It was observed that 196 individuals had at least 1 chronic dis-
ease; especially, blood pressure, diabetes, and cardiovascular dis-
ease were the most commonly reported diseases.

It was also determined that 162 participants were daily systemic
drug users, and 163 were smokers.

Table 1. Mean and SD Values of Decay, Missing, Filling Total Value, and Periodontal
Parameters of All Participants Participating in the Study

Parameter Mean + SD
DMEFT value 9.43 +5.67
Gingival index 1.65 = 0.60
Plaque index 1.64 + 0.66
CPITN value 2.75 + 0.74
CPITN, Community Periodontal Index of Treatment Needs; DMFT, decay, missing, filling total

Findings of Clinical Examination Data

Only 119 (34.8%) participants stated that they brush their teeth
once a day, and this rate was higher among the participants with
a university diploma or graduate degree. However, 103 (30.1%)
participants stated that they brush their teeth only when they
remember, and this rate was higher among the participants with
a primary education degree or had no degree.

No statistically significant differences (P < .05) in the DMFT
value and periodontal parameters among the institutions were
obtained. The mean index values of the participants are given in
Table 1.

Negative correlations were obtained between the frequency of
tooth brushing and the gingival, plaque, and the CPITN index.
In other words, it was determined that an increased number of
tooth brushings (once or twice a day, brushing once every 2 days,
and brushing when remembered) decreased the gingival plaque
and the CPITN index at P < .05.

When the relationship between educational status and peri-
odontal parameters was examined, it was found that the
evaluated parameters were significantly higher among the par-
ticipants with a primary school degree or had no degree than
those of the participants with a university diploma or graduate
degree (P <.05).

Turkey Health Literacy Scale-32 Descriptive Findings

The average TSOY-32 score of the participants was determined
as 22.85 + 8, ranging from 2.60 to 41.67. The average TSOY-32
scores of the participants by considering the institutions are
given in Table 2.

The health literacy level of the individuals who presented to the
Faculty of Dentistry was higher than those of the participants who
presented to the other 2 institutions, even though their health
literacy level was “problematic and limited health literacy level”
category, at P < .05. There were no participants whose health lit-
eracy level was in the “excellent health literacy” category in all 3
institutions.

No statistically significant differences in the TSOY-32 scores of
participants among the age groups were obtained at P < .05 sig-
nificance level. The average TSOY-32 score was found to be 22.69
+ 7.95 for female and 23.08 + 8.08 for male participants without
having a statistically significant difference between the means at
P < .05. However, there were statistically significant differences
(P < .05) between the education levels of the participants regard-
ing the average TSOY-32 scores (Table 3).

Table 2. Mean and SD Values of Turkey Health Literacy Scale-32 Scores of the Institutions
Included in the Study

Institution

Mean + SD of TSOY-32 Score

Faculty of Dentistry 25.12 + 7.8**
Health Oral Dental Health Center 21.11 + 8.1**
Marasel Cakmak State Hospital 22.31 4 7.7%*

TSOY-32, Turkey Health Literacy Scale-32.
**P <.05.
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Table 3. Mean and SD Values of Turkey Health Literacy Scale-32 Scores Regarding to
Education Levels

Education Level of the Participants Mean + SD of TSOY-32 Score

18.04 + 8.08**
16.67 + 7.61**
23.51 + 6.74**
27.86 + 5.32%*

Primary school degree or no degree
Middle school degree

High school degree

University diploma or graduate degree

TSOY-32, Turkey Health Literacy Scale-32.
**P <.05.

When the relationship between the health literacy level of the
participants and oral hygiene habits was examined, it was deter-
mined that an increase in health literacy index score increased the
regular tooth brushing habits of individuals. The average health
literacy score was found to be 25.36 for the individuals with 1 and
2 tooth brushing frequencies per day and 17.66 for the individuals
who brushed their teeth when they remember (P < .05).

Negative correlations were found between the TSOY-32 score
index and the DMFT value, CPITN value, gingival, and PI values
(P < .01) (Table 4).

Descriptive statistics for health literacy are given in Table 5. When
the responses of the participants to the health literacy items were
examined, under the “treatment and service” category, the high-
est (55%) response for “very easy” was given to item 14 “finding
the location of the unit you are looking for (laboratory, polyclinic,
etc.),” and the highest responses for “very hard” (37.1%) and “don’t
know” (20.2%) answers were given to item 15 “deciding what to do
in an emergency (accident, sudden health problem, etc.).” Simi-
larly, the highest (75.4%) response for “easy” answer was given to
the item 31 “making suggestions to your family and/or friends

Table 4. The Relationship Between the Participants’ Turkey Health Literacy Scale-32
Score Indexes and Periodontal Parameters

Correlations
Gingival Index Value TSOY-32 Index
Gingival index ~ Pearson Correlation 1 —.282%*
value Sig. (2-tailed) .000
N 342 342
TSOY-32 index Pearson correlation —,282%% 1
Sig. (2-tailed) .000
N 342 342
Correlations
Plaque Index Value TSOY-32 Index
Plaque index Pearson correlation 1 —.257%*%
value Sig. (2-tailed) .000
N 342 342
TSOY-32 index  Pearson correlation —.257** 1
Sig. (2-tailed) .000
N 342 342
Correlations
CPITN value TSOY-32 Index
CPITN value Pearson correlation 1 —.236**
Sig. (2-tailed) .000
N 335 335
TSOY-32 index Pearson correlation —.236%* 1
Sig. (2-tailed) .000
N 335 342
Correlations
DMFT Value TSOY-32 Index
DMFT value Pearson Correlation 1 —.324**
Sig. (2-tailed) .000
N 342 342
TSOY-32 index  Pearson correlation —.324%* 1
Sig. (2-tailed) .000
N 342 342

CPITN,CommunityPeriodontalIndexof TreatmentNeeds; DMFT,decay, missing, fillingtotal;sig.,significance; TSOY-32,
‘Turkey Health Literacy Scale-32.
**P<.01.
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Table 5. Descriptive Statistics of Health Literacy

Health literacy Mean + SD Median Mimimum-Maximum
Understanding 24.15 + 9.01 18.79 0.00-45.83
health-related information

Accessing health-related 18.71 + 10.22 27.08 0.00-41.67
information

Using/applying 30.68 + 7.26 18.75 0.00-37.50
health-related information

Evaluate health-related 17.86 + 8.93 31.25 12.50-43.75

information

to be healthier, and the highest (25.9%) response for “very dif-
ficult” answer for the item 29 “your lifestyle for your health (doing
sports, healthy eating, not smoking, etc.),” and the highest (30.4%)
response for “don’t know “for the item 32 “interpreting health-
related policy changes,” under the ‘protection from diseases and
improving health’ category.

DISCUSSION

Oral and dental health is an inseparable component of general
health. For increasing the health level of society, special attention
should be given to increase oral and dental health level as well
as general health knowledge, and individual health awareness
should be created. Within the health literacy concept, although
many studies have been carried out and evaluating scales have
been developed in the fields of medicine and nursing, the number
of studies in the field of Dentistry is very limited.

This study, aiming to evaluate the relationship between health
literacy level and teeth and gums health parameters, is a pilot
study in the field of dentistry at the level of specialization thesis.

The study was carried out in 3 health-care institutions with high
and different patient potentials, one of which was the Faculty of
Dentistry Atatlrk University, in Erzurum city center. For the sam-
ple size, the minimum number of individuals was determined as
320 by taking into account the suggestions? of at least 10 indi-
viduals per “item” directed in the survey, but 342 individuals were
included in the study.

The DMFT index, PI, and Gl developed by Loe & Silness'™® were
used to evaluate the health of teeth and gums by stating oral
hygiene habits. These indexes were preferred for the reasons of
ease of application and widespread use. CPITN value gives an idea
about periodontal pocket depth and related treatment planning.
However, it does not provide information about attachment loss,
which is critical in the evaluation of periodontal disease.”® How-
ever, evaluation of attachment loss was not included in the study,
since the individuals who applied to the clinics for the purpose of
treatment may have experienced discomfort due to the length of
the study.

While examining people’s understanding of the health system,
their participation, their ability and motivation to take responsi-
bility fortheir own health in the societies, and the literacy levels of
individuals and the society should be evaluated first.

In this study, TSOY-32° which has been updated and has a
reduced number of questions, was developed based upon the
European Health Literacy Project (HLS-E).

The average TSOY-32 score of our study groups was found to be
22.8 over50 and evaluated as “inadequate.” Although there was no
published research article on TSOY-32 scores using periodontal
parameters in Turkey, several studies in medicine were reported
on general health literacy. In a study carried out at University of
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Adnan Menderes University Faculty of Medicine Department of
Public Health, the health literacy score by the TSOY-32 was found
to be 29.5.5 In another study conducted with 1003 students at
the University of Sivas Cumhuriyet University, it was determined
that 62.8% of participants had “sufficient and excellent health lit-
eracy level” according to the TSOY-32 score.??

The health literacy level of the participants selected from the
Faculty of Dentistry was higher than those of the participants
from the other 2 institutions, even though it was evaluated as
“problematic-limited health literacy level.” This difference might
be due to the fact that the faculty is preferred more by university
employees and university students and also because of trans-
ferred patients from other institutions for advanced treatments
by more experienced academicians.

There was no significant difference in the health literacy general
index scores between the age groups, even though the health lit-
eracy levels of individuals over 45 years old was lower, similar to the
results stated by Ozdemir et al.?® It has been pointed out that this
relationship could be linked to reasons such as difficulty of indi-
viduals to follow technological changes, their distance from social
life, and need of help from family members as they get older.?*

General literacy is considered to be an individual’s literacy, under-
standing, and interpretation of what person reads and is an
important point for health literacy. Many studies indicated that
individuals with low literacy levels had difficulties in understanding
and interpreting health-related information. Tanridver et al’® and
Okyay et al®reported that there were positive correlations between
the educational levels of individuals and their health literacy levels.
In our study, it was obtained that TSOY-32 scores increased sig-
nificantly with increasing educational level of individuals.

When the relationship between the frequency of teeth brushing
and the level of health literacy of individuals was evaluated, it was
seen that individuals with high health literacy brush their teeth at
more regular intervals. The findings of our study agreed with that
of the literature. Acar® found that the number of teeth brushing
was higher for individuals with at least high school education than
those of individuals with a lower educational level than high school.

Although there were no statistically significant differences found
in the DMFT value and periodontal parameters of the participants
among the institutions, it was observed that the individuals with
high health literacy levels in all 3 institutions had lower DMFT
values, Gl, PI, and CPITN values. It was also figured out that the
individuals with higher health literacy levels were more conscious
about oral hygiene habits.

Some studies have shown that children, their parents, and adults
with high health literacy levels have better oral hygiene habits
and a lower DMFT index. The low number of tooth decays and
losses and the high number of surviving teeth ensure that people
have adequate oral health in terms of physical, functional, pho-
netic, and aesthetic characteristics.?6-2

Mamaklioglu et al*® examined the relationship between the TSOY-
32 scores and the periodontal parameters of pregnant women
and reported that the TSOY-32 level in pregnant women was sig-
nificantly higher than that of non-pregnant women. However, they
have not reported any significant relationship between TSOY-32
level and periodontal parameters. In their another study®° with
the dentistry students of Marmara University, it was obtained
that the increase in the level of education positively affected the

SOY level and contributed to the reduction of the findings associ-
ated with periodontal inflammation.

In a study investigating the effect of health literacy on benefit-
ing from preventive dentistry practices among Somali refugees
in Massachusetts, the Short Test of Functional Health Literacy in
Adults scale was used, and it was found that the participants with
higher health literacy benefited from preventive practices 2 times
more than the others, and the individuals with wider vocabulary
were 1.8 times more likely to have preventive practices.®

The general and health literacy levels of individuals are undoubt-
edly of great importance in oral, dental, and gingival health. How-
ever, the main issue is to increase the level of oral health literacy.

In a study examining the effect of oral health literacy level on daily
oral hygiene habits using the Rapid Estimation of Adult Literacy
in Dentistry (REALD-30) scale in Australia, it was found that the
individuals with low REALD scores rarely brushed their teeth, did
not have a toothbrush, and had insufficient knowledge about oral
hygiene habits (P < .05). It was also determined that the dental
treatment needs of women and the elderly were higher.®?

Similarly, it was determined that there was a negative correlation
between oral health literacy and clinical parameters, and indi-
viduals with high oral health awareness had more adequate oral
hygiene habits.®® As a result of these studies, oral health literacy
as well as general and health literacy has been shown to be sig-
nificantly effective on oral hygiene practices and parameters that
show oral health.

The responses given to the “items” of the health literacy scale in
our study were similar to the results reported by Okyay et al.®

In addition to these topics, the relationship between oral health
and systemic health has been studied extensively, and the rela-
tionship between them has been confirmed. The mouth is the
most bacteriologically dense area of the human body after the
anus. It is quite normal for the other organs of individuals with
poor oral health and advanced periodontal problems to be
affected by this condition. Oral health significantly affects the
upper respiratory tract, heart health, insulin metabolism, gastro-
intestinal tract, pregnant women, and infant health. In our study,
individuals with high health literacy were determined to have
better oral health. Indirectly, it can be predicted that this situa-
tion will positively affect systemic health.

It was determined in this study that (1) oral and dental health is
directly related to the general and health literacy level; therefore,
in order to be systemically healthy, dental and gingival health
should be given due importance; (2) individuals with high health
literacy level pay more attention to their oral hygiene habits, and
their teeth and gums health are better. Their tooth brushing hab-
its and dentist controls are more regular; therefore, the DMFT
values, plague and Gl values, and CPITN values are lower; and (3)
among the individuals with high health literacy level, there are
individuals who have dental and gum problems and insufficient
knowledge about what to do, how to do, and which health insti-
tution to go. It was concluded that it is extremely necessary to
increase oral and dental health literacy besides the general and
health literacy.

Study Limitations

In the study, the relationship between the general health literacy
level of the patients and their oral health was examined. Oral and
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dental health literacy level had not been evaluated (as there is no
validated and reliable scale on this subject).

In addition, the addition of clinical attachment level and probing
bleeding indices, which are used in the evaluation of periodontal
health, could have made the study more powerful.

Ethics Committee Approval: Ethical approval regarding the method-
ology and material used in this study was obtained from the Atatiirk
University Faculty of Medicine Clinical Research Ethics Committee
(Date: 13.03.2019, Number: B.30.2.ATA.0.0/125). In addition, a written
permission was obtained from the Erzurum Provincial Health Direc-
torate since part of the study was carried out in the Erzurum of Health
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