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Abstract

The aim of this study was to identify the oral health attitudes and behavior among dental
students and analyse the variations in oral health attitudes based on the level of education, United
Arab Emirates.

This study included 279 dental students. The Hiroshima University — Dental Behavior Inventory
(HU-DBI) was used to assess oral health attitudes and behavior of the participants. Data were
tabulated and analyzed by using Chi-square test, and statistical significance was set at P < 0.05.

Students from the higher years had better oral health attitudes, behavior, especially towards
gingival health, oral hygiene practice, tooth brushing and visiting the dentist.

In this study the overall knowledge of oral health was good, even though there were deficits in
their knowledge in a few areas. The oral health attitudes and behavior of dental students improved

with increasing level of education.
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Introduction

The behavior of oral health providers and
their attitudes towards oral health could affect
their capacity to deliver oral health and thus
might affect the oral health of their patients.!
Dental care providers are supposed to be an
example for their patients in order to encourage
them to maintain adequate oral health. Through
dental student’s undergraduate study, it is logical
for the students to develop and modify their
attitude towards their own oral health? which
helps their patients to lead towards better oral
health thus fulfilling the objectives of providing
dental education, which is to motivate the
patients to adopt good oral hygiene practices.?

Comparing the oral health attitudes and
behavior of oral health care providers can be
complicated. The Hiroshima University — Dental
Behavior Inventory (HU-DBI) was developed by
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Kawamura et al* to investigate dental health
behavior, attitudes and perceptions. The original
guestionnaire was written in Japanese. It
consists of twenty items mainly associated with
the oral health attitude and behavior. All items
have a dichotomous responses format
(agree/disagree). The HU-DBI has been
translated into many languages and this allowed
for cross-cultural comparisons.® The English
version of the HU-DBI has good test-retest
reliability as well as good translated validity.? &7
Some studies showed that oral health
behavior and attitudes differ between preclinical
and clinical European dental students.®® In
addition, dental students from different cultural
backgrounds reported different oral health
attitudes and behavior.° In Ajman University
of Science and Technology (AUST) the students
go into the clinical stage in the fourth year of
study at which the students will be introduced
into the clinical environment and have a direct
contact with patients. The third year is the pre-
clinical stage, where students are introduced to
the practical aspects of laboratory-based
dentistry. There is insufficient data, on oral health
attitudes and behavior among dental students in
Ajman, United Arab Emirates (UAE). The
purpose of this study was to evaluate the self-
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reported oral health attitudes and behavior
among a group of dental students and to
compare oral health attitude among students in
different years of study in dental school.

Materials and methods

This study included 279 undergraduate
dental students in Ajman University of Science &
Technology. Ethical approval was obtained from
the “Ethical Committee for Research” in Ajman
University of Science & Technology. Participation
was voluntary and participants remained
anonymous. Demographic information was
obtained including years of study, gender and
age. The data were collected during the second
semester of the academic year 2011-2012.

A modified English version of HU-DBI
survey (Table 1) which consists of twenty
dichotomous responses (agree-disagree) was
used in this study. The aim of the study was
explained to the participants and the students
completed the questionnaires in their classrooms
at the end of the lectures.

Item

Item Description
| No P

| don’t worry much about visiting the dentist.

My gums tend to bleed when | brush my teeth.

| worry about the color of my teeth.

| have noticed some white sticky deposits on my

| use a child-sized tooth brush.

| think that | cannot help having false teeth when |
| am bothered by the color of my gums.

| think my teeth are getting worse despite my daily
9. | brush each of my teeth carefully.

10. | have never been taught professionally how to

11.  1think | can clean my teeth well without using tooth
12. | often check my teeth in a mirror after brushing.
13. | worry about having bad breath.

14. Itis impossible to prevent gum disease with tooth
15. | put off going to a dentist until | have a toothache.
16. | have used a dye to see how clean my teeth are.
17. | use a tooth brush that has hard bristles.

18. | don't feel I've brushed unless | brush with strong
19. |feel | sometimes take too much time to brush my
20. | have had my dentist tell me that | brush very well.

e B

Table 1. The English version of (HU-DBI) survey
used in our study.

The data were tabulated and analyzed by
using SPSS version 15.0 (SPSS Inc., Chicago,
IL, USA). Chi-square test was used to compare
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the oral health attitudes and behavior among
students in the different years of study. Statistical
significance was based on probability values less
than 0.05.

Results

A total of 279 students (141 male and 138
female) from the 1%t, 2", 39 4" and 5" years

participated in this study. Participants’
characteristics presented in Table 2.
Charactenistic of Number of  Percentage
Dental Student Participants (%)
Year of Study
15t year 60 215
2" year 60 215
3 year 60 215
4 year 60 215
5t year 39 14.0
Sex
Male 141 505
Female 138 49 5
Age
17 14 2.0
18 29 10.4
19 34 12.2
20 44 15.8
21 47 16.8
22 34 12.2
23 32 11.6
24 45 16.0

Table 2. Profile of the dental students study group.

The percentage of “agree” and “disagree”
responses according to years of study as well as
the results of the chi-square test were shown in
Table 3. Out of the 20 questions, 8 questions
showed significant differences by year of study.
Significant differences (p < 0.05) were observed
between years of study for having bleeding gums
while brushing (Q2), feeling that the teeth are
getting worse despite of daily tooth brushing
(Q8), receiving professional education regarding
tooth brushing (Q10), cleaning the teeth well
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without using toothpaste (Q11), consulting a
dentist when they only had a toothache (Q15),
using a toothbrush that has hard bristles (Q17),
feeling that brushing was not done well unless
done with strong strokes (Q18), being told by
their dentist that they brush very well (Q20).

The percentage of the final year students
who were told by their dentists that they carried
out accurate tooth brushing (68%) was
significantly higher (p < 0.001) than first year
dental students (47%).

Question Year1 Year2 Yeard Year4d Yearb Pvalue
Q1 64% 62% 53% 57% 54% 0.745
Q.2 25% 30% 17% 22% 3% 0.018
Q3 78% 85% 87% 80% 68% 0216
Q. 4 27% 22% 27% 23% 41% 0.296
Q.5 8% 3% 0% 3% 0% 0.183
Qe 48% 49% 36% 37% 38% 0.436
Q7 22% 19% 25% 17% 15% 0.705
Qs 32% 20% 20% 14% 5% 0.001
Q9 80% 78% 1% 83% 80% 0917
Q 10 37% 3% 25% 23% 15% 0.001
Qan 20% 15% 10% 8% 7% 0.040°
Q12 90% 79% 80% 88% 85% 0.383
Q13 72% 71% 83% 76% 85% 0.316
Q 14 TT% 65% 64% 60% 50% 0215
Q.15 62% 59% 53% 48% 36% 0.004°
Q. 16 23% 14% 20% 23% 27% 0.258
Q17 37% 22% 18% 15% 8% 0.000*
Q. 18 42% 35% 27% 17% 5% 0.000°
Q19 A7% 41% 38% 52% 36% 0471
Q. 20 47% 49% 56% 61% 68% 0.000°
* Statistically significant relationship

Table 3. Percentages and analysis of ‘agree’
responses of the study population by year of
study.

No significant differences were observed
by year of study for worrying much about visiting
the dentist (Q1), worrying about the color of the
teeth (Q3), noticing some white sticky deposits
on the teeth (Q4), bothered about the color of the
gum (Q7), brushing the teeth carefully (Q9),
checking the teeth with mirror after brushing
(Q12), worrying about having bad breath (Q13),
and taking too long for brushing the teeth (Q19).

Oral health attitudes and behavior
Raghad Hashim and Marie Ibrahim

Discussion

The current study identified significant
differences in oral health attitude and knowledge
of dental students from different year of dental
study in Ajman University of Science and
Technology. To our knowledge it is the first study
in United Arab Emirates that examined the
relationship between year of study and oral
health attitudes. Gathered from all study years
with relatively large sample the data can provide
a basis for comparisons with other countries from
different culture and social backgrounds. Self-
administered questionnaire were used in this
study; the main advantage of this tool in data
collection is that it is free of interviewer effects
or variability thereby eliminating that as a source
of bias. ** However, as with all self-administered
guestionnaires, there is a chance of bias from the
respondents themselves regarding the degree of
truthfulness of their answers. This problem was
addressed by the authors by explaining the
purpose of the study and making it very clear to
the students that there is no right or wrong
answers and was asked to respond to the best of
their knowledge.

Informing the patients about the correct
oral habits and raising their awareness on how to
prevent  oral diseases  are important
accountabilities of oral health providers. Since
dental students are the health professionals of
the future, they must adopt accurate oral health
attitudes and behavior in their school years for
directing their patients properly. The current
study showed that the level of dental education
was related to oral health attitudes and behavior.
Statistically significant differences were found
between first and senior years of study for having
bleeding gums while brushing, feeling that the
teeth are getting worse despite of daily tooth
brushing, receiving professional education
regarding tooth brushing, cleaning the teeth well
without using toothpaste, consulting a dentist
when they only had a toothache, using a
toothbrush that has hard bristles, feeling that
brushing was not done well unless done with
strong strokes, and having had their dentist tell
that they brush very well.

Better health attitudes and behavior were
reported by the students as they progressed in
their studies and education. This concurs with the
results of previous studies that confirmed that
oral health attitudes and behavior improved with
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increasing the levels of education.?14

This could be due to the increasing
experience of the students about oral health care
by being in contact with patients in clinical
environment. In addition, as they progress in their
dental education, students may become more
aware of their overall health and more attentive
to oral —health related issues; therefore, they
adopt better oral health attitudes and behaviors.
However, the results of this study disagree with
the findings of other authors, who reported no
effects of study year on oral health attitudes and
behavior.’® This might be explained by the
difference in cultural background of the students
examined.2”

Conclusions

Dental students in Ajman University of
Science and Technology had rather low oral
health awareness in the beginning of their dental
education. However, oral health behavior and
attitude improved significantly in the fourth and
fifth year's dental education. Further clinical
studies are needed for determining the
correlation between the repot and the intraoral
clinical status of dental students.
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