Research Article

Dental patients’ views on oral health and hygiene: a
questionnaire-based assessment in Bangladesh

Einstellung und Wissensstand von Zahnarztpatienten zur
Mundgesundheit und Mundhygiene: eine fragebogengestutzte Bewertung

in Bangladesch

Abstract

Background: A major influence on quality of life is caused by the general
public's inability to recognize poor oral health and untreated oral dis-
orders, as well as the widespread acceptance of poor oral status as the
standard. Because they are so common and often ignored, oral diseases
pose an existential risk to public health. People's attitudes regarding
oral health and illness, therefore, have a significant impact on dental
health. This study aims to assess the patients' behavior, attitudes, and
level of knowledge while visiting or seeking dental treatment at various
dental care clinics in Kishoreganj, Bangladesh.

Methods: A structured self-chosen questionnaire, that takes 5-10
minutes to complete, was posed to general patients visiting dental care.
The individuals' responses were computed as percentages.

Results: Among the 214 participants, 67% brush their teeth two times
daily. About 72% patients change their toothbrush following 2 months
of usage and 6% patients change it within 6 months. Among the patients
44% stated primary information source about dental health is their
parents. Majority patients 84% know that oral health have influence
over general well-being of our life and the practice of cleaning mouth
and making gurgle after eating food is prevalent among participants by
just below 50%.

Conclusion: The study participants' attitudes, practice and awareness
of their dental health are reasonable, but they fall short of what is
needed. Consequently, it is essential to offer instruction and encourage-
ment regarding oral health and associated challenges.
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Zusammenfassung

Hintergrund: Ein wesentlicher Einflussfaktor auf die Lebensqualitat ist
die Unfahigkeit der Offentlichkeit, schlechte Mundgesundheit und un-
behandelte Munderkrankungen zu erkennen, sowie die weit verbreitete
Akzeptanz eines schlechten Mundzustands als Norm. Da sie haufig
vorkommen und oft ignoriert werden, stellen Munderkrankungen ein
existenzielles Risiko fur die 6ffentliche Gesundheit dar. Die Einstellung
der Menschen zu Mundgesundheit und Munderkrankungen hat daher
einen erheblichen Einfluss auf die Zahngesundheit. Die Studie zielt
darauf ab, das Verhalten, die Einstellung und den Wissensstand von
Patienten zu bewerten, die verschiedene Zahnkliniken in Kishoreganj,
Bangladesch, aufsuchen oder sich dort zahnarztlich behandeln lassen.
Methode: Ein strukturierter, selbst erstellter Fragebogen, flur dessen
Ausfullen durchschnittlich 5-10 min benétigt werden, wurde Patienten,
die eine Zahnarztpraxis aufsuchten, vorgelegt. Die Antworten wurden
als Prozent berechnet.

Ergebnisse: Von 214 Teilnehmenden putzen 67% ihre Zahne zweimal
taglich. Etwa 72% der Patienten wechseln ihre Zahnblrste nach zwei
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Monaten Gebrauch und 5,6% der Patienten wechseln sie innerhalb von
sechs Monaten. Unter den Patienten gab eine grofle Anzahl von Teilneh-
mern (44%) an, dass ihre Eltern die wichtigste Informationsquelle zum
Thema Zahngesundheit sind. Die Mehrheit der Patienten (84%) weif3,
dass die Mundgesundheit Einfluss auf das allgemeine Wohlbefinden
hat, und knapp unter 50% der Teilnehmer putzen sich nach dem Essen
die Zahne und gurgeln.

Schlussfolgerung: Die Einstellung, die Gewohnheiten und das Bewusst-
sein der Studienteilnehmer hinsichtlich ihrer Zahngesundheit sind an-
gemessen, reichen jedoch nicht aus. Daher ist es unerlasslich, Aufkla-
rung und Unterstutzung in Bezug auf die Mundgesundheit und die damit

verbundenen Herausforderungen anzubieten.

Schliisselworter: Mundgesundheit, Mundhygiene, Zahnbdrste,

Bewusstsein

Introduction

A person's ability to eat, speaking, and interact with others
without illness or discomfort is known as oral health, and
it also contributes to overall health [1]. A significant and
vital part of overall health is oral health. The relationship
between oral disorders and systemic conditions such as
diabetes, heart disease, stroke, metabolic syndrome,
unfavorable pregnancy outcomes, digestive problems,
obesity, etc., is well established [2]. The great frequency
of oral disorders and their impact on an individual's
quality of life make them a significant public health
problem [3]. Additionally, there are oral pathologic situ-
ations where the repair and regeneration of oral tissues
depend on proper oral hygiene. These ailments include
periodontitis, gingivitis, and dental trauma such subluxa-
tion, oral cysts, and the aftermath of wisdom tooth extrac-
tion [4], [5], [6]. These oral disorders could be caused by
a combination of developmental issues, non-compliance,
poor oral hygiene, and genetic predispositions [7].
Several variables influence oral hygiene practices and
the decision to seek dental care. Patients who get positive
reinforcement and education are more likely to adhere
to oral health care regimens. One of the causes of non-
compliance with oral hygiene procedures is a lack of
knowledge. Additionally, attitudes and beliefs about oral
health have a big impact on oral health behavior [8]. Both
the patient and the dentist must work together to main-
tain a healthy oral profile. People's attitudes about their
teeth are among the most significant determinants of a
population's dental health [9].

Oral health affects a person's social, physiological, and
physical health. Chronic diseases that negatively affect
oral and general health, such as diabetes, obesity, and
dental caries, are on the rise in developing countries [10],
[11]. Most people have a tendency to ignore oral prob-
lems that could worsen and affect their overall health.
Due to people's ignorance of this reality, millions of indi-
viduals endure unbearable toothaches and a low quality
of life [12]. Although there appears to be only a weak
correlation between knowledge and behavior in cross-
sectional studies, research has indicated that knowledge
is associated with improved oral health, thus explaining

why oral health knowledge is regarded as a necessary
precondition for health-related behavior [13], [14]. So, it
is necessary to assess the patients' behavior, attitudes,
compliance to oral standard and level of knowledge.

Methods and material

Study area

This study was conducted in Kishoreganj district in April
2025 among random patients visiting or seeking medical
advice at various dental care clinics in Kishoreganj,
Bangladesh.

Ethical clearance

After receiving formal informed consent from all the pa-
tients, all participants were asked orally to answer the
questionnaires after receiving explanations on the pur-
pose of the study.

Exclusion criteria

This comprised of participants who were not willing to
partake in the survey. Further, Dentists, dental students,
dental assistants, and dental nurses were excluded.

Questionnaire

Participants were asked questions in their native tongue
and translated into English. The first section of the
questionnaire collected demographic data from respond-
ents, including age, sex, gender, and occupation. After
that, questionnaire used for collecting information about
oral health from the study participants are

¢ How many times do you brush a day?

* How frequently change your tooth brush?

* How many minutes you take to brush your teeth?

* Which type of dental aids do you use other than
toothbrush?
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* What is your main source of knowledge of dental
health?

¢ Do you think dental health is important?

* Do you think oral health affects general health?

* How frequently do you visit the dentist?

* Do you know dental plaque is the main cause for tooth
loss?

* Are you aware that sugar/sticky food can cause tooth
decay?

* Are you aware that bleeding gums is a sign of poor
gum health?

¢ |s it your first visit to dentist?

¢ Do you rinse your mouth after food consumption?

Data analysis

The information was transferred to Microsoft Excel to
summarize and for the analysis of data, SPSS software
version 24 was used to statistically evaluate the results
in terms of percentage.

Results

Among the 214 participants 47.2% are men and 52.8%
are women. 33.6% of households are rural, while 66.4%
are urban. Of these, 5.6% are illiterate, 42.5% have
completed the tenth grade, 24.8% have completed the
fifth, and 27.1% hold a higher degree (Table 1). Their age
range is 20 to 65 years.

After conducting the study, it was found that majority of
the patients 66.82% brush their teeth two times daily,
while 18.2% brushes teeth one time and nearly 15% pa-
tients do it three times a day. According to the commen-
tary, about 72% patients change their toothbrush follow-
ing 2 months of usage and 5.6% patients change it within
6 months. A sufficient number of patients 46.3% told that
they brush their teeth for only 1 minute during every
brushing. However, 37.4% stated 2 minutes is the ideal
time of brushing and only 16.4% claimed it more than
two times. On the other hand, 66.4% patients said they
use mouthwash as a supplementary dental aid other than
toothbrush but it was dental floss according to 33.6%
patients. Among the participants 43.9% stated primary
information source about dental health is their parents,
31.8% told it was dentist and dental clinic, nearly 17%
told about Television and social media and only 7%
ascribed their friends as a source of information (Table
2).

Most of the patients 96.7% believe that dental health is
essential to lead a quality life and hardly 1% patients
were against this belief, with 2.3% didn’t have any com-
ment about it. Majority patients 84.1% know that oral
health have influence over general well-being of our life,
when, 15.9% participants were not aware of this issue
and nobody opposed this issue. By considering frequency
of dentist visiting, almost 87% patients said they only
visit dentist if there is a dental problem occurs, and rest
of the participants said they visit dental expert one or two

time per year. While 54.2% patients know dental plaque
is the principle cause of tooth loss, 45.8% respondents
didn’t know so. It was a remarkable awareness among
patients that 80% of them know about bad impact of
sweet and sugary food on health that can accelerate
dental decay unfortunately, 20% respondents were un-
aware of it. 93% participants know bleeding gum as a
sign of poor gum health and rest few numbers are not.
The practice of cleaning mouth and making gurgle after
eating food is prevalent among participants by just below
50% but more than fifty percent participants didn’t pos-
sess this necessary healthy habit (Table 2).

Discussion

The present study demonstrates that the general perspec-
tive on oral health is still ighored, and it finds a correlation
between dental awareness and key demographic factors
such as education, gender, and socioeconomic back-
ground. The awareness of rural and less educated popu-
lation of Bangladesh is quite average. This inference is
corroborated by observations made by Chandu et al. [15].
In the current study, it was found that 66.8% of parti-
cipants brush twice a day which is closer to the findings
by Oberai et al. [16], but significantly larger than 17%
reported by Goryawala et al. [17]. Knowledge assessment
is crucial for developing such oral health education. When
someone is knowledgeable, they have all the information
they need to comprehend oral disease, how it develops,
and the precautions that should be taken. This informa-
tion might cause the person to shift their perspective,
which might then cause them to alter their day-to-day
activities [18], [19].

The changing frequency of toothbrush by participants in
the current study represents normal trends of two months
which is close to study conducted by Oberai et al. and
Casanova-Rosado et al. [16], [20]. Approximately 33%
study patients used dental floss to clean their teeth that
is lower compared to another study [21]. Even though
over 87% of the patients in this sample understood the
value of routine dental checkups when tooth issues arise,
only 8.4% said they had seen a dentist in the previous
six months. According to a research conducted in India,
35.1% of respondents had seen a dentist in the previous
12 months, and 67.8% of respondents understood the
value of routine dental checkups. This conclusion is
somewhat consistent with those findings [22].

In this survey, only 37.4% of the respondents said they
brushed for two minutes. Conversely, 46.3% of them
stated that they brush for just one minute. This demon-
strates the necessity of raising knowledge of dental health
and oral hygiene practices [23]. However, this study gives
us information regarding the study participants’ educa-
tional background, which is tangentially related to their
knowledge and health-related behaviors. The majority of
people thought that dental health and general health
were associated, according to the current study. Which
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Table 1: Socio-demographic profile of participants

Variable Variable Frequency (n/%)
Gender Male 101/47.2
Female 113/52.8
Residence background | Urban 142/66.4
Rural 72/33.6
Education llliterate 12/5.6
5% grade (primary level) 53/24.8
10™ grade (secondary level) 91/42.5
Higher educated 58/27.1

Table 2: Habits and knowledge of participants about oral health and oral hygiene

Questionnaires Variable Frequency (n/%)
How many times do you brush a day? Once 39/18.2
Twice 143/66.82
Thrice 32/14.9
How frequently change your tooth brush? 2 months interval 154/72
4 months interval 48/22.42
6 months interval 12/5.6
How many minutes you take to brush your teeth? 1 minute 99/46.26
2 minutes 80/37.38
5 minutes 35/16.35
Which type of dental aids do you use other than tooth brush? Dental floss 72/33.64
Mouth wash 142/66.35
What is your main source of knowledge about dental health? Friends 15/7
Parents 94/43.9
TV/social media 37/17.29
Dentist 68/31.77
Do you think dental health is important? Yes 207/96.7
No 2/0.9
No comments 5/2.3
Do you think oral health affects general health? Yes 180/84.1
No 0
Don’t know 34/15.88
How frequently do you visit the dentist? 6 months once 18/8.4
Once a year 10/4.67
If only there is a dental problem 186/86.9
Do you know dental plaque is the main cause for tooth loss? Yes 116/54.20
No 98/45.80
Are you aware that sugar/ sticky food can cause tooth decay? Yes 171/80
No 43/20
Are you aware that bleeding gums is a sign of poor gum Yes 199/93
health? No 15/7
Is it your first visit to dentist? Yes 130/60.75
No 84/39. 25
Do you rinse your mouth after eating food? Yes 102/47.66
No 112/52.33

indicates that, nowadays people at least have more
knowledge about their health status compared to past.

Understanding dental hygiene is crucial because it keeps
our mouths healthy. The majority of participants in this
survey learn from a variety of sources, including the me-

dia, friends, and family. While more than half of respond-
ents cited other sources, 43.9% of patients in our study
stated that their parents are their main source of informa-
tion on oral health, suggesting that not all parents actively
work to teach their children about oral health. These

o)

GMS

GMS Hygiene and Infection Control 2026, Vol. 21, ISSN 2196-5226

4/6



Hoque et al.: Dental patients’ views on oral health and hygiene: ...

findings were in line with previous research, which further
supports the idea that many parents are not teaching
their children about dental health [24], [25]. Just 7% of
the patients thought that bleeding gums was a normal
aging-related event; they were unaware that it was actu-
ally caused by poor gum health. Although 93% of them
acknowledged the connection between bleeding gums
and poor gum health, the patients did not think it was
necessary to see a dentist. This finding is quite different
from another study conducted by Ganss et al. [10].
After eating, it's customary in Bangladeshi culture to rinse
your mouth with water. In addition to removing any
leftover food particles, it also removes some bacteria and
the acids they create from the oral cavity. According to
Winner et al. [26], 67% of parents have observed that
they force their children to spit and swish with water after
each meal [26]. This study showed, just 47.7% of patients
practiced mouth washing after meal, which percentage
is comparatively low.

A comprehensive strategy that incorporates personal
accountability, medical treatment, and public health
campaigns is needed to maintain proper dental hygiene
and wellness. The cornerstones of personal preventative
practices continue to be daily interdental cleaning, using
fluoride toothpaste on a regular basis, and using antimi-
crobial mouth rinses when necessary. The risk of dental
caries and periodontal disease can be considerably de-
creased by eating a balanced diet low in refined sugars
and drinking enough water. In order to facilitate the early
detection and treatment of oral disorders, it is recommend-
ed that regular dental examinations and professional
cleanings be promoted. Promoting population-level oral
health equity requires public health initiatives like acces-
sible preventative care, school-based oral health educa-
tion, and community engagement.

Limitations of study

First, a questionnaire was used to gather the data, and
it's possible that participants overstated good habits and
understated bad ones. Second, one should take into ac-
count recollection bias, which most likely arises in con-
nection with previous dental appointments and dietary
habits.

Conclusion

The awareness and attitude of the study participants to-
ward their dental health are quite fair but below the re-
quired level. Therefore, it is necessary to provide educa-
tion and motivation on oral health and related difficulties.
It is necessary to extend this approach outside the clinics
by implementing different outreach initiatives in places
that are more difficult for oral health facilities to reach.
Furthermore, the media has the power to inform the
public and promote routine dental checkups. To sum up,
it is our responsibility to inform and motivate this popula-

tion of individuals who do not have a formal education in
order to move closer to creating a healthy environment.
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