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Abstract

‘M

Introduction- Oral health education is an important part of oral health promotion
and is an essential and basic part of oral health services. However oral diseases are
major health problems, especially in children, owing to their high prevalence &
incidence in all regions of the world. Objective: The present study was conducted

with the objective to assess the effectiveness of Lecture method and multimedia method of
health education onl12 and 15 year old school going children on gingival health. Material and
Methods: A randomized parallel design investigative study was conducted on 360
school going childrens of both public and private schools in Lucknow. After obtaining
cthical clearance the study participants were divided into two groups ie. Group A
(Chalk & Talk demonstration, models & flip charts) and Group B (Power point
presentation) and were examined in their respective institutions by using a pre-
designed structured proforma which consist information on Personal and demographic
factors, Oral hygiene practices, Oral Health Knowledge and to assess gingival health
gingival index of Loe H. & Silness J 1963 :a.*as used and to assess deposition of plague
plaque index of Silness J. & Loe H. 1964 was used by a single examiner who was
caliberated, conducted the study from November 2017 to March 2018. The data
obtained were entered into the spread sheets and analysed using SPSS 16.0 version.
Results: [t was found that there was no significant (p=>0.05) difference in the practice
of cleaning teeth between the groups at 0 week. However, the correct practice of
cleaning teeth was significantly (p<0.01) higher in Group 2 (42.1%) than Group 1
(38.3%) at 2, weeks, 2 months and 4 months. The correct practice of frequency of
cleaning teeth was significantly (p<0.05) higher in Group 2 (37.4%) than Group
1{22.8%) at 0 weeks and 2 weeks. In group 1, students exhibited better practice of
oral hygiene in 2 months and 4 months than group 2. Both the groups had almost
similar gingival index scores at baseline 1.e. 10.66+6.18 and 10.1126.21. Group 2
exhibited better gingival health at end of 4 months i.e. 5.46+4.62. Plaque deposition
significantly reduced at 4 months in Group 2 i.e. 5.96+4.65. Conclusion: It was
concluded that multimedia approaches (Group 2} to health education exhibited better

gingival health than chalk & talk method (Group 1).

W --;'_ | = I _ _ l
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Introduction
==

Oral bealth is an important part of general health "', Absence of mindfulness about
dental illnesses has brought about gross disregard of oral health™,

Oral wellbeing comprises of strength of the oral and related tissues which adds to the
general prosperity and also empowers a person to eat, talk and associate without
dynamic ailment, inconvenience or humiliation, so that the individual stays sound and
dynamic."”. The most important part of oral health promotion is spreading awareness
through Oral health education™, Oral health education is a powerful and successful
tool in promoting oral health in adolescents™™® 1t has been considered an essential and
basic part of dental health services'™
Nowadays public health is a major concem of society, Hence, health education is an
important tool of public health and an effective primary preventive method. To
eliminate plaque and to incorporate oral health instruction, efficient dental health
education should be necessarily given to each and every individual as to minimise
oral health problems,®

Among children, increasing levels of dental caries are observed in some developing
countries and as well as in those community where school based preventive oral care
programs are not established'®),

To control the growing burden of oral diseases and to promote oral health, schools are
the perfect setting which helps in promoting health education. Schools can be an
efficient and effective way to reach children worldwide and, through them, their
families and community members''?,

Teaching of preventive dental health practices in schools creates environment which
helps in spreading oral""' health education and shows positive outcomes for oral
cleanliness, gingival health, and oral health knowledge both in developing Vand

developed countries!'").

As According to current estimates, Government is the major provider of education,
80% of all schmls in the country are government schools ¥, The schools in urban
‘areas are run by private sectors which include children from middle, upper middle and
E per socio-economic classes "%, As per the present circumstances it is important to
M’ﬂwﬂﬂtm in order to utilize the scant resources.
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In under developed arcas, toothpick is traditionally utilized for dental cleaning than of
woothbrush. Regular brushing of teeth afier every meals is not practiced universally

{im

In many developing and underdeveloped countries " '” | the oral diseases are rapidly
increasing, hence, it results in huge oral problems and concerns in the surroundings.
India, is a developing country, faces many challenges in rendering oral health needs.
The huge chunk of Indian population resides in rural areas ® and Children <18 years
constitute about 40% of the population ", There is a shortage of proper activities and
organized school health programs in our country.

There are many underprivileged children who can not avail dental facilities due to
inaccessibility, financial constraints and stagnation of public dental healthcare

To reach out all segments of population schools are the ideal platform and thus
classroom education has been considered an important effort to improve preventive
dental behaviour in general population.

School going children are relatively easily accessible, compared to any other
population groups for health promotion programs. School oral health programs have
proven effective in promoting health in many developed countries %,

Programmes related to oral health education consist of various educational methods
@9 1t includes verbal, written, and audiovisual methods which are the three main
modes to promote oral health education *°.

Research has revealed the efficacy of oral health education in controlling plaque and
dental diseases 7. It is necessary to know the dental health practices that people
follow as well as prevalence and distribution of oral health problems. Such
information is basic for formulation of oral health policies and appropriate programs.

Several studies shows that the evaluation of the effectiveness of the school health
education programmes is probably one of the most neglected activities in the practice
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AIM -
To investigate the effectiveness of different health education methods on 15 year old
school going children on gingival health in Lucknow city, U.P,

Objectives-
1) To evaluate the effectiveness of Lecture method of health education on

15 year old school going children on gingival health
2) To evaluate the effectiveness of Multimedia method of health education on

15 year old school going children on gingival health
3) To compare the different methods of health education on gingival health, of

15 year old school going children,







Review of Literature

Bushra Rashid Noaman and Saya Hadi Rauf “" in 2017 conducted a study to
assess the Initial Impact of an Educational Program on the Oral Health Awareness of
Iragi Primary School Students Aged 12 Years. A primary public school in Erbil was
chosen randomly to perform an examiner blind study. Seventy-four students of 12
years (38 males and 36 females) participated in the educational program after
inclusion/exclusion criteria, The program had two sessions, In the baseline, the debris
accumulation was examined according to the debris index simplified (DI-S] of the
Simplified Oral Hygiene Index (OHI-S Green and Vermillion), The students
answered S-items dental knowledge questionnaire, followed by the educational
program for twe hours, The program continued by the teachers for two hours a week.
The second visit was 3 weeks after the baseline one 1o examine the debris and
answered the same 5-items dental knowledge questionnaire. The authors reported that
significant reduction in the DI-S score for all the participants (reduction=42%) on the
second visit (p < 0.05). The differences in the results of dental knowledge

questionnaire between the two visits were a statistically significant, with p < 0.05. The

authors suggested that the results indicate a positive initial impact of the educational
program on oral cleanliness and the dental knowledge of the schoolchildren.

Ashwag Saleh Alotaibi et al ®" in 2017 conducted a study to assess the impact of
oral health education program on the level of oral health knowledge among female
public intermediate school students in Rivadh. As well as to evaluate the correlation
between their oral health knowledge and selected socio-demographic variables, A pre-

postest quantitative study was conducted at public intermediate girls' schools in

Riyadh. A sample of schools was selected using stratified random sampling technique

to reflect the spectrum of intermediate schools under the Riyadh's educational regions
(north, south, middle, east, and west). Five schools were randomly chosen from the
‘department of education listings in each educational region. A total sample of 315
school students between the ages of 12 and 16 Years completed the study. Permission
to perform this study was received from the Institutional Review Board of King Saud
I.Fnrwsny and Ministry of Education. A 15-item self-administered questionnaire was
designed in Arabic language and used to assess the student’s oral health knowledge.
lowed by the intervention which consisted of 40 minutes interactive lecture using

er point presentation presented by the investigator. The impact of the oral health
ucation program was evaluated by measuring the change in the level of oral health

Page6
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oral health knowledge, The authors concluded that
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@ school based ora] health

Sangeet UNmkudEwIHPrﬂh:d‘minzl]IﬁcnuduL‘MastMymmth:
ul:ﬁonnfﬂ}c Effect of Oral Hygiene Instructions on Mmaintenance of gingival
Health, Sim_pwﬁcipants above the age of 18 years were included in the study. They
vert randomly allocated into one of

- -
MISITUCTIONS

and oral individualized instructions, For all the participants, plaque and
gingival indices were recorded using periodontal probe with Williams's markings and
8 mouth mirror, at baseline, at the end of 1st, 2nd, and 3rd week. The authors found
that the Plaque and gingival index scores reduced in all the groups. However, it was
een that plaque index significantly reduced in the group receiving individualized
nstructions, In view of the results of the present study, the authors implied that oral
ygiene instructions should be provided, and they should be wilormade for each
idual that would help correct the individual deficits in the learners,

Krishnakumar et al ®¥ in 2016 conducted a study to evaluate and compare the
ffectiveness of audio and audio- tactile methods in improving oral hygiene status of
isually impaired school children in Cuddalore District, Tamil Nadu. In this study, the
Mfmmm#muuﬂyimmud children that were randomly divided
"!mmﬁt"ﬂ' pm gmup receiving the audio method and the other group
ceiving the audio-tactile method, Periodic reinforcement of health education was

R S
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paired ¢-test. The authors found that there was reduction in plague scores in audio*
tactile group after health education. In the audio-tactile group, the mean plague scores
of pre- and post- health education were 1.28 and 0.95, respectively. The difference

was statistically significant (P < 0.001), In audio group, the mean plaque scores of
pre- and post- health education were 1. 15 and 0.14, respectively, The difference was
statistically non significant (P < 0.07). The authors concluded that visually impaired
children could maintain an acceptable level of oral hygiene when taught using special
customized methods. However, reinforcement at regular intervals is required for the

maintenance of oral hygiene,

Matina V Angelopoulou et al ** in 2015 conducted a Comparative clinical study
testing the effectiveness of school based oral health education using experiential
learning or traditional lecturing in 10 year-old children in Greece. Eighty-four
children were recruited for the EL and 100 for the TL group from 3 locations in
Greece. Data regarding oral health knowledge, attitude and behavior were collected
via questionnaires. Data regarding dental plaque, gingivitis and caries were collected
by clinical examination. The evaluation using questionnaires and clinical examination
was assessed at baseline and 6 and 18 months afterwards, Two calibrated pediatric
dentists examined the students using a periodontal probe and artificial light. Modified
hygiene index (HI) was used for dental plaque recording, the simplified gingival
index (GI-S) was used for gingivitis and DMFT, based on BASCD criteria, for dental
-can:s Based on a dedicated manual, the teacher applied in the classroom the oral
health educational program using EL. The authors found that the EL group had
statistically significant better hygiene than the TL at 6 months (p < 0.05). Within the
‘same group, both groups had enhanced oral health knowledge at 6 and 18 months (p <
0.05) and improved oral health behavior (p > 0.05) and attitude (p > 0.05) at 6 months
in comparison to baseline. The authors concluded that the EL program was found
more successful than TL in oral hygiene improvement. Both oral health education

programs improved the oral health knowledge, attitude and behavior of children.

Deepak Viswanath and Anindita Sarma %) in 2015 conducted a study to assess the
impact of different and newer health education methods amongst the parents of pre-
schoolers from Bangalore-North, The study comprised of 180 parents along with their
respective children from the same socio-economic status from three different play
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decayed missing

3 80 higher among government school chi
i _ . children
I mpared with private school children, A signifi

the priority compared with private school

| children in any school dental health
programs planned on a state wide basis,

Satyawan G Damle et a] @ ;,, 2014 conducted a study to evaluate and compare the

. health status and the impact of supervised toothbrushing and oral health
education among school children of urban and rural areas of Maharashtra, India. A
otal of 200 school children in the age group 12-15 years were selected by stratified
andom sampling technique from two schools and were further divided into two
roups: Group A (urban school) and Group B (rural school). Both the groups were
-_": ain subdivided into control group and study group. Supervised toothbrushing was
ecommended for both the groups. The toothbrushing teaching program included
essions on oral health education, individual toothbrushing instructions, and
upervised toothbrushing. Dental caries increment, plaque scores, and gingival status
> assessed as per the World Health Organization (WHO) criteria (1997), Turesky-
more-Glickman modification of the Quigley Hein Plaque Index, and Loe-Silness
ingival Index (1963), respectively. Cronbach's alpha, Chi-square test, paired t-test,
nd unpaired t-test were utilized for data analysis. The authors found that the mean
laque and gingival score reduction was significantly higher in the study groups as
ympared to the control groups. An increase in the mean of decayed, missing, filled
r':-;. (DMFT) and Decayed, missing, filled teeth and surfaces (DMFS) scores
the study period was seen in children who participated in study. The
hors concluded that the oral health education was effective in establishing good

Pge 0




‘ ZA YAZDANI, MIIRA M, VEHKALAHTI et a1 7 i, 2009 conducted a study
) evaluate the short-term effect of school-based educ

eanliness and gingival health of 15
indomized trial was based on expos

ational intervention on oral
-year olds in Tehran, Iran, The present cluster
ing students ( = 287; control, n =
100ls to oral health knowledge through a leaflet or 4 videotape. The

aluated after 12 weeks, A positive outcome was defined as at mi
duction in numbers of teeth with dental plaque or gingival bleedin
seline. Evaluation included percentage changes, number needed to

130) at public
outcome was
nimum a 50%
£ compared to

treat (NNT), and
dents’ self-assessment. The authors found that at baseline, all students had dental

que, and 93% had gingival bleeding on at least one index tooth, Positive outcome
oral cleanliness was 58% (P<0.001) of the students in the leaflet group, 37% (P<
‘r" 1) in the videotape group, and 10% of controls. Corresponding figures for
I health were 72% (P< 0.001), 64% (P<0.001), and 30%. For oral cleanliness,
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oral health knowledge were apparent but self-
were comparable between children from e
hors concluded that the schoo]
1fect on oral health knowledge an

reported habits pertaining to oral health
xperimental and conro] schools. The
-based OHE Programme had a moderate positive

d on habitual plaque levels and on the effectiveness
1 tooth brushing. The effects on caries levels and on self-reported behaviour were
nconclusive,

rencken JE, Borsum-Andersson K, Makoni F et al ® in 2001 conducted a study

0 assesses the effectiveness of an oral health education programme administered by
>su ool teachers in a district in Zimbabwe over a period of 3.5 years. The experimental
_}. consisted of schools that had sent representatives to a regional workshop on
health held in 1992. The control group was selected at random from schools not
aving attended the workshop. A total number of 439 boys and 526 girls were
Piiinied ih 1992 Follow.tp evaliations were caried out i 1993, 1994 and 1996.
dependent variables were plaque accumulation and caries increment in grade 2
grade 4 children of experimental and control schools. ANOVA test with year of
uation (1992-94), experiment/control school, age and gender as independent
Etitcs showed no statistically significant difference in mean plaque scores in
E -. -'..'. -‘ y examined original grade 2 (P>0.20) and grade 4 children (P=0.06) from
; i" and control schools. The authors found that mean caries increment
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> in the experimental and control schools was 0.04 and 0.19, respectively.
INOVA test with fluoride levels and gender as independent variables on caries
- ment in experimental and control schools did not show g statistically significant
rerence (P=0.06). The authors concluded that one-time training of teachers in
Pects of oral health was ineffective in lowering plaque levels over a period of 3.5
ars. Considering the Jow caries increment observed over the study period, the effect
the oral health programme on caries levels in the study group was inconclusive,

orthington HV | jj) KB, Mooney J et al

b in 2001 conducted a cluster
.__'u controlled trial of a dental health education program for 10-year-old

ldren in northwest of England. Thirty-two primary schools in the northwest of
g and participated. After a baseline assessment of pl
It knowledge questionnaire by the children, the schools were allocated randomly
active or control groups. Children in schools allocated to the active group received
- dental health Program, which consisted of four one-hour lessons, Afier four
nths the children were examined clinically and scored for plaque, and a second
_-.--'=- Wwas administered. The schools in the contro] group were then allocated

aque and the completion of a

domly to receive the Program or not over the following three months, the program
withdrawn from the schools who initially received it. A further assessment of
jue was made and a questionnaire administered seven months after the baseline of
study. The authors found that the active groups had 20 percent and 17 percent
r mean plaque scores than the control group at four and seven months (P < .001).

children's knowledge of which type of toothbrush should be used and the role of
osing tablets improved in the initial test group when compared with the control

p and this was retained over the second part of the study. The authors concluded

the children receiving the program had significantly lower mean plaque scores

greater knowledge about toothbrushes and disclosing tablets than the control

ren who had not received the program.

. nd CA, Blinkhorn FA et al ® in 1999 conducted a cluster randomized
’ ed tnalfortestmg the effectiveness of a school-based dental health education
for s el R 2,678 people, with a mean age of 12.1 years
28 schools participated in a school-based dental health education program.
‘used a cluster randomized controlled study design. The health service
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through thirteen were randomly assigned for dental treatment 1o & schoo)-based

tice, and 1o private practitioners in the community. Simultaneously, five of the

line public schools attended by the children offered an enriched program of dental
--* cation while the remaining schools taught the regular health education courses. All
Bhildren participated in a school based fluoride program and their dental treatment
Was provided without charge. Data indicating how the children utilized dental seTvices
vere collected over the three-year treatment phase of the study. The authors reported

the evidence from (he third treatment year indicates

that children assigned 1o the
chool based practice who also attended a school

offering enriched dental health
fducation used dental services on & more regular basis than children in the other three
roups. The authors concluded that the evidence obtained from log-linear modeling

supports the hypothesis that dental health education had a positive effect on children's
tilization of dental service.

Emler BE, Windchy AM et al ©)

f cluding repetition and reinforcement in a dental health education program for school
hildren. Sixty-one people, 11 to 13 years
sccording to room assignments, Group

in 1980 conducted a study to assess the value of

of age, were divided into three groups
I (control) received no oral hygiene lectures or
uctions until the conclusion of the experiment. Group 2 (nonreinforced) received
lecture and a toothbrushing lesson, but no repetition or reinforcement. Group 3
geinforced) received the same program as Group 2 on the initial visit and also
received two additional visits for repetition and reinforcement of the lectures and
nstructions, plus a final summary lecture. Six visits were conducted at intervals of 0,
L 3, 3, 8, 20 and 52 weeks, following a double-blind experimental format. PHP scores
:_- e obtained on all subjects on each of the six visits. The authors concluded that the
2petition and reinforcement components of dental health education program were of
_-;:_u. ant value in improving the oral hygiene performance of the school children
wer a period of 1 year,

igerback N, Melen B & Lind OP et al ' in 1979 conducted a study on “Effect of
gular small group’s instruction Per Se on oral Health status of Danish children”. The
ain aim of the author was to evaluate the effect of dental health program which
_:;-_.- to bé.aﬁmlsidemble improvement on the existing standard program and which

s acceptable to dentist, dental auxiliaries, the children & school authority, For the













Materials & Methods

D)  Ethical Approval

Mhe study was approved by the Institutional Ethical Committee (IEC) of Babu Banarsi
das College of Dental sciences, Lucknow, (The copy of which is attached as an
re).

PpProvi i ron he authorities-

ric permission was taken from the school authorities for conducting the study
\nnexure attached).

Hormed conseni-

he consent for conducting the clinical examination of children was obtained from
jeir parents by means of a circular issued through the school diary system.

£)  Eligibility Criteria

Inclusion Criteria-

* The students who were present on the day of examination.
» The students who were 15 year of age on the day of examination.

xclusion Criteria-

Children who were below or above 15 year of age.
¢ Children who were under going orthodontic therapy.
Children who was suffering from systemic diseases.
Students who were on medication.

» Non co-operative children.

Data Collection-

re- designed structured proforma was used by the examiner which was divided
) The first part contained questions on Personal and demographic factors like

.: The second part contained questions on oral hygiene practices like how do you
 clean your teeth, what is the frequency of cleaning your teeth, which direction
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Materials &I Methods

do you brush your teeth, how frequently you change your brush, do you use
anything else to clean your teeth, do you clean your tongue, when did you last
visit your dentist and what was the problem to visit dentist.

The third part contained questions on Oral Health Knowledge like how many
sets of teeth do we have, function of tecth, what is plaque, excessive dental
Pmdqmﬁﬁmmduhwﬁ:hhdtmeﬂmﬁwmymmphqu
ﬁmmﬂiﬂﬂhﬁhﬂiﬁdmdcaﬁﬁ. tooth decay occurs due to, are you aware
of fluoride tooth paste, what does fluoride do, gums disease is caused due to.
what is malocelusion and various tobacco smoking/chewing habits leads to.

Theﬁnnhpmmntainedncﬁnicﬂnm]:mmimﬁmofﬂwmﬂypmicipam
which included Gingival Index (Loe H. & Silness J. 1963) to assess gingival
- health and Plague Index (Silness J. & Loe H. 1964) to assess deposition of
plaque.

- Clinical Examination-

On the day of examination, the study population gathered in the school
fﬂﬂ}gmumiaﬂerptinrinfmmaﬁmm:hemhuolhﬂdmastﬂrfnmdam.m
participants were seated on an ordinary chair with a back rest in school
Mmfhrﬂxaminﬁﬁmuﬁchmdunehyasingheﬁaminﬂ.

Then the study population were randomly distributed in group A & group B.
Immediately afier the allocation the students grouped into either A or B and
were recorded on the proforma sheet in order to avoid any further confusion.

Group A - Study population was delivered Health Education through lecture
method (Chalk & talk demonstration models & flip charts) in their class room

Group B- Study population was delivered Health Education through
multimedia method (power point presentation) in another class room .

The oral examination of both the groups was done using type III examination
i.e. by using mouth mirror & probe in natural sunlight.




Materials o Methods

Gingival Index (Loe H. & Silness J. 1963)

health and Plaque Index (Silness J, & Loe H. |
deposition of plaque,

-E‘me_m_nmmmp_.

* examination of the Study population was done on Oweeks, 2 weeks, 2 months, 4

wis used o nssess gingival
964) ™ was used 1o nssess

iths. The study population was divided into two groups i.e group A & group B.
& baseline value of the same group served as its own control.

inin ibration of examin r-

e data was collected by 4 single examiner
partment of Public Health Dentistry for
e data as recorded by a trained internee
bse 1o the examiner so that

who was calibrated and trained in the
all the codes and criteria of the indices.

- The trained recorder was made 1o stand
the instructions could be heard easily.

he validity of the questionnaire was also assessed by using the Cronbachs alpha 0.88
- hedule

he study was done from November 17 1o March 2018 for a period of 5 months,
60 students were divided ko two groups i.e, Group A and Group B.

iroup A- Health education practice and Oral health knowledge instruction were
iven through lecture method (Chalk & talk demonstration, models & flip charts)

roup B - Health education practice and Oral healih knowledge

instruction were
iven through multimedia method (power point presentation)

he study population were examined from 11 am to 1.30 pm in their respective
chools,

Sroup A- On the day of examination, interactive 15 minute health education session
‘hﬂkiinmm which consisted of lecture method (flip chart, chalk & talk and
The flipchart contained coloured pictures pertaining to the
& oral health knowledge) to retain students attention as
vell s intercst. Through demonstration models proper brushing & flossing method

. Page 32



DB - Op 1he other hand, group |
imedia method ( power point),

students were given health education through
health Practices angd oy heal

The contents (pictures and slides) related 10 both

th knowledge were the same in both methods in
¢ method. It

88 room betwe
Preading health education was held at every

F 10 ensure uniformity of th

ook 11 minutes 1o complete the
Sentation which was held in cla

en 1lam to 12 pm, The multi media
visit i.e. on 0 week, 2 week, 2 months

* Periodontal probes

* Tweezers

* Cotton rolls

* Disposable Mouth masks
* Disposable gloves

* Proforma

e Flipchart

¢ Kidney trays

» Towels

- Suap

{ Infection control-

isposable mouth mask and gloves were worn by the examiner.
| S

\fficient numbers of autoclaved instruments were carried at the site of ewu%
F“mt terruption during the study. After examination all the instruments were
- avoid interru

arricd back to the college and were autcclw.







Basic Considerations

Mwmmw_ﬂ

GINGIVAL INDEX (G1)

LOE H AND SILNESS J (1963)

Gingival Index (G1) was developed by
developed solely fiy the purpose of assessing
in four possible areas by examining only th
lesion) of the gingival

Loe H and Silness ] in 1963 It was

the severity of gingivitis and its location

€ qualitative changes (i.e. severity of the
soft tissue, The Gl does not
_.-.- ket depth, degrees of bone

take into account periodontal
loss, or any other Quantitative change of the
periodontium,

Mouth mirror
* Periodontal probe,

METHOD

The tissues surrounding each tooth are divided into four gingival scoring units: disto-
icial papilla, facial margin, mesio- facial papilla and the entire lingual gingival
argin Unlike the facial surface, the lingual surface 15 not subdivided in an effort to

lize examiner variability in scoring, since it will most likely be viewed

adirectly with a mouth mirror.
he teeth and gingival should be dried lightly with a blast of air and/or cotton rolls,
CORING CRITERIA-

Criteria

Absence of inflammation/ normal gingiva

Mild inflammation, slight change in color, slight edema; no
bleeding on probing.
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Basic Considerations
Moderate inflammation; moderate glazing, redness, edema
and hypertrophy, bleeding on probi ng.

Severe inflammation; marked redness and hiypertrophy,
ulceration, tendency 1o Spontancous bleeding,

ATION OF THE INDEX-

score for the area:

i area ( disto — facial, facial
score for a tooth:

:scores from the four aregs of the tooth are added and then div
score for the individual:

» mesio-facial, lingual) is assigned a score from 0 to 3,

ided by four.

ke indices for each of the teeth are added and then divided by the total number of
eth cxamined. The scores range from 0 to 3.

rore for a group:

e indices for each member of 1 group or population is add

ed up and then divided by
> total number of individuals in the group or population,

[he numerical scores of the gingival index may be associated with

varying degrees of
inical gingivitis as follows-
ingival scores Condition
1.0 Mild Gingivitis
__. Moderate Gingivitis
Severe Gingivitis




MBasic Considerations

The Plague Index (P11 was desceribed by Silness J. And Loe H in 1964 and more fully
fescribed by Loe H in 1967,

The Plaque Index is unigue among the indices used for assessment of Plague because

ignores the coronal extent of Plaque on the tooth surface aren and assesses only the
thickness of Plaque at the gingival area of the tooth,

This index is one of the most widely used and has demonstrated good validity and

‘reliability. It can be used as a full mouth index or as a simplified index.
INSTRUMENTS USED:
* A mouth mirror

* A dental explorer

® Airdrying of the teeth and gingiva

SURFACES EXAMINED:

The four gingival areas of the tooth i.e. the disto — facial, facial, mesio — facial and

lingual surfaces. The third molars are not examined or scored in the upper or lower

METHOD-

‘The tooth is air dried and examined visually. When no plaque is visible an explorer is

used o test the surface. The explorer is passed across the tooth surface in the cervical
:-'- ird and near the entrance to the gingival sulcus.

e

When no plaque adheres to the point of the explorer, the area is considered to have a
31 " score.

When plaque adheres, a score of *1" i assigned.

?laque that is on the surface of calculus deposits and on dental restorations of all
ypes in the cervical third is evaluated and included.
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Basic Considerations

SCORING CRITERIA:
~' Score Criteria
0 No plaque

1 A fil
1im of plaque adhering to the free gingival margin and

adjacent area of the tooth. The plaque may be seen only by
running a probe across the tooth surface.

2
Moderate accumulation of soft deposits within the gingival
pocket, on the gingival margin and/or adjacent tooth surface
which can be seen by the naked eye.

3

Abundance of soft matter within the gingival pocket and/or
on the gingjval margin and adjacent tooth surface,

ALCULATION OF THE INDEX.

;;i_ 11 score for the area:
Each area (disto- facial, facial, mesio — facial, lingual) is assigned a score from 0 to 3.

t-- 11 score for a tooth:

The scores from the four areas of the tooth are added and then divided by four.

P11 score for the individual:

The indices for each of the teeth are added and then divided by the total number of
examined. The scores range from 0 to 3.

11 score for a group:

he indices for each member of a group or population is added up and then divided by
he total number of individuals in the group or population.

a‘ge38




Basic Considerations

ERPRETATION:

e Score Condition

Excellent
=09 Good
= 1.9 Fair
g -Sﬂ Poor
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used were-

X =2 [(0-E )/ By
‘where ﬂ,,, is the observed frequency
Variable B, and Eq:
¢ of Variable B,

count at level r of Variable A and level ¢ of

is the expected frequency count at level r of Variable A and level

Students *t’ test
AU test is any statistical hypothesis test in which the test statistic has a student’s 1
distribution if the null hypothesis is true. It is applied when the population is assumed
1o be normally distributed but the sample sizes are small enough that the statistic on
‘which inference is based is not normally distributed,

‘The results are presented in frequencies and percentages. The Chi-square test was
used for comparisons, The Unpaired t-test was used to compare Gl and PI between
the groups at different time periods. The p-value<0.05 was considered significant. All
;i;, - nnaJ}'ElE was carried out on SPSS 16.0 version (Chicago, Inc., USA).
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Statistical Analysi

stical analysis

esults are presented in frequencies and percentages. The Chi-square test was
or comparisons, The p-value<0.05 was considered significant. All the analysis
iarmed out on SPSS 16.0 version (Chicago, Inc., LISA),
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) How frequently you change your brush?
i u) After every month

b) After three months

¢) Flaring of tooth brush

d) 1don't know

"_-.'j Do you use anything else to clean your teeth?
a) Floss

b) Tooth pick

¢) Mouth rinse

d) Wone of the above

6) Do you clean your tongue
a) Yes
b) No

When did you last visit your dentist?
a) 1 year before

b) 6 months before

¢) 2 year before

d) Never visited

8) What was the problem to visit dentist?

a) Routine check up

b) Need for care

¢) Difficulty in eating

d) All of the above

1) How many sets of teeth do we have?
9 s
b) 2 set

Missertation F




Dissertation Proforma

2) Function of teeth is to?

a) Give us a nice smile
b) Help us to eat food
c) Speak properly

d) Al of the above

3) What is plague?
a) A tooth paste

b) A sticky layer of germs on the teeth
c) A plastic coating for the teeth
d) Idon’t know

4) Excessive dental plague deposition may lead to?
a) Tooth decay & pum disease
b) Staining of the teeth

¢) Irregularly placed teeth
d) Idon’t know

5) Which is the most effective way to remove plaque from the teeth?
a) Brushing & flossing

b) Brushing alone
¢) Flossing alone
d) Idon't know

6) What is dental caries?

a) Bleeding gums

b) Bad breath

¢) Decaying of tooth/teeth
d) Idon’t know

7) Tooth decay occurs due to:

a) Acid produced by the bacteria
b) Coated tongue

¢) Nail biting

d) Idon’t know
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re you aware of Muoride tooth paste?
n) Yex
b) No
What does Muoride do?

a) It makes teeth white

b) It makes teeth grow

¢) It helps in protecting teeth from decay
d) Idon't know

D) Gums disease is caused due to:
a) Plaque
b) Tartar or calculus
¢) Both of the above
d) Idon’t know

1) What is malocclusion?

a) Loose teeth

b) Yellow teeth

©) Irregularly erupted/placed teeth
d) Idon't know

.;:: Various tobacco smokin g/chewing habits leads to?
a) Hypertension

b) Diabetes

¢) Oral ulcers or even cancers

d) Idon’t know

Da - A




Dissertation Proforma
. GINGIVAL ASSESSMENT( BASE LINE INFO TION
GINGIVAL INDEX (Loe H & Silness J) in 1963
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c} Flnrina;ﬂflmth brugl
d)  1don't know

S) Do you use anything gl 10 clean your toerh?
a) Floss

b) Tooth pick
¢) Mouth rinse
d) None of the above

6) Do you clean Your tongye
a) Yes
b) No

7) When did you Jast Visit your dentisy?
a) 1 year before
b) 6 months before
€} 2 year before
d) Never visited

8) What was the problem to visit dentist”

a) Routine check up
b) Need for care
¢) Difficulty in cating
d) All of the above

Oral Health nowledsre

1) How many sets of teeth do we have?
a) 1 set
b) 2 set
c) 3set
d) 4set

2) Function of teeth is to?
4) Give us a nice smile
b) Help us to eat food
¢) Speak properly

d) All of the above
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nt s plague?

a) A tooth pasie

b) A sticky layer of germs on the tewth
€} A plastic conting for the teeth
d) 1 don't know

[l Excessive dental plague deposition may lead to?
a) Tooth decay & gum disease

b) Staining of the teeth

€} Irregularly placed tecth

d) [Idon’t know

Which is the most effective way to remove plaque from the teeth?
| a) Brushing & Hossing

b) Brushing alone

¢) Flossing alone

d) Idon’t know

b) What is dental caries?

a) Bleeding gums

b) Bad breath

¢) Decaying of tooth/teeth
d) Idon’t know

.Z; Tooth decay occurs due to:

| a) Acid produced by the bacteria

b) Coated tongue

¢) Nail biting

d) Idon’t know

Are you aware of fluoride tooth paste?

a) Yes
b) No

Page 51




9) What does fluoride g9

a) It makes teeql whilie
b} It mokes teeth grow

d) 1don't know

10) Gums discase js Caused due gg.
a) Plague
b) Tartar or cale ulus
¢) Both of the above
d) Idont know

11) What is malocclusion?
a) Loose teeth
b) Yellow tecth

c) Irregularly erupted/placed teeth
d) Idon’t know

- 12) Various tobacco smukingfchewing habits leads to?
a) Hypertension

b) Diabetes

¢) Oral ulcers or even cancers

d) Idon’t know
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16 21 24

SCORE=
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Iyglene practices:

1) How do you clean Your teeth?
a) Brush & paste

b) Finger & powder

¢) Brush & powder

d) Ifany other please specify

~ 2) What is the frequency of cleaning your teeth?
a) Once daily

b) Twice daily

¢) Thrice daily

d) After every meal

3) Which direction do You brush your teeth?
a) Vertical

b) Horizontal

¢) Circular

d) All of the above

4) How frequently you change your brush?
a) After every month
b) After three months
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d) All of the above

3) What is plague?
J 8) A tooth paste

b) A sticky layer of Eerms on the teeth

€} A plastic coating for the teeth
d) Idon’t know

4) Excessive dental plaque deposition may lead to?
a) Tooth decay & gum disease
b) Staining of the teeth
c) Irregularly placed teeth
d) Idon’t know

Which is the most effective Wway to remove plaque from the teeth?
a) Brushing & flossing

b) Brushing alone

¢) Flossing alone

d) Idon’t know

What is dental caries?

a) Bleeding gums

b) Bad breath

¢) Decaying of tooth/tecth
d) Idon’t know

Tooth decay ocecurs due to:

a) Acid produced by the bacteria
b) Coated tongue

¢) Nail biting

d) Idon’t know

8) Are you aware of fluoride tooth paste?
a) Yes
b) No




9) What does flluoride do?

a) It makes teeth whige

b) It makes teeth grow

<} ilhﬂp!inﬁ“hcﬁnguﬂhﬁ'mdﬂ::y

d) 1don’t know
:i}ﬂmhhmdum

a) Plague

b) Tartar or calculus

) Both of the above

d) Idon’t know

11) What is malocclusion®
a) Loose teeth
b) Yellow teeth
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(4 MONTHS)

Name

\adaress

‘ hool

Jral hygiene practices:

1) How do you clean Your teeth?
a) Brush & paste
b) Finger & powder
¢) Brush & powder
d) Ifany other please specify

2) What is the frequency of cleaning your teeth?
a) Once daily

b) Twice daily
¢) Thrice daily
d) After every meal

3) Which direction do You brush your teeth?
| a) Vertical
b) Horizontal
¢) Circular

d) All of the above

4) How frequently you change your brush?
a) After every month
b) After three months
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¢} Flaring of ool brush
&) Tdon't know

5) Do you use anything
a) Floss

b) Tooth pick

¢) Mouth rinse
d) None of the above

else to cleay Your teeth?

Do you clean your tongue
a) Yes
b) No

) When did you last visit your dentist?
' a) 1 year before

b) 6 months before

¢) 2 year before

d) Never visited

) What was the problem to visit dentist?
a) Routine check up
b) Need for care

¢) Difficulty in eating

d) All of the above

fealth knowledge

;Huw many sets of teeth do we have?
a) 1 set

b) 2 set

c) 3set

d) 4 set

nction of teeth is to?

a) Give us a nice smile
b) Help us to eat food
¢) Speak properly

d) All of the above
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\ hat is plague?
a) A toth pasie
b) A sticky layer of perm
€) A plastic Coating for
d) 1don't know

5.0n the tee)
the 1eeih

| Excessive dental plague deposition may lead to?

a) Tooth decay & Bum disepse

b) Staining of the teeth

¢} Irregularly Placed teeth
d) Idon‘t know

4) Brushing & flossing
b} Brushing alone

c) Flossing alone
d) Idon’t know

) What is dental caries?
a) Bleeding gums

b) Bad breath

¢) Decaying of tooth/teeth
d) Idon’t know

r

7) Tooth decay occurs due to:

a) Acid produced by the bacteria
b) Coated longue

¢) Nail biting
d) I'don’t know

Are you aware of fluoride tooth paste?
| a) Yes
b) No

Pe 63




9) What does fluoride dg?
a) It makes teetly White
b) It makes teeth Brow

¢) It helps in protecting teeth fro

m decay
d) Idon't know

10) Gums disease is causeg due to:
e) Plague
) Tartar or caleulug
2) Both of the aboye
h) Idon't know

11) What is malocclusion?
1) Loose teeth
1) Yellow teeth

k) Irregularly crupted/placed teeth
) Idon't know

12) Various tobacco smoking/chewing habits leads to?
a) Hypertension

b) Diabetes

¢) Oral ulcers or even cancers

d) Idon’t know
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Instruments used for the study




Examiner Educating Study
B

Participants



Examiner Educating Study Participants



 Results and Observations




sent study was conducted in the Department of py

P,ﬂ'.'
f ohyjeptive: 10 SRS the effectiveness of various

val health in 15 year old school going children,
ging

blic Health Dentistry, with
health education methods on

p the d,‘;;rihutfﬂﬂ of subjects according to Eender, males constitute 46.9% in Group 1
I

= 51.9% in Group 2. There was no significant (p>0.05) difference in gender
otweet the groups. (Table-1 & Graph 1)

[ o comparison of practice of cleaning teeth between the groups across the time
n

periods. there was no significant (p>0.05) difference in the practice of cleaning teeth

the groups at 0 week. However, the correct practice of cleaning teeth was

ignificantly (p<0.01) higher in Group 2 than Group 1 at 2 weeks, 2 months and 4
months. (Table-2 & Graph 2)

The comparison of practice for frequency of cleaning teeth between the groups across
he time periods. The correct practice of frequency of cleaning teeth was significantly
{p.a;o,ﬂjj higher in Group 2 than Group 1 at 0 weeks and 2 weeks. In group 1, students

_chibited better practice of oral hygiene in 2 months and 4 months than group 2.
(Table-3 & Graph 3)

The comparison of practice of direction of brushing teeth between the groups across
he time periods. The correct practice of direction of brushing teeth was significantly
(p<0 05) higher in Group 2 than Group 1 at 2 weeks, 2 months and 4 months. (Table-

4 & Graph 4)

The comparison of practice of frequency of changing brush between the groups across
the time periods. The correct practice of frequency of changing brush was

Graph 5)

periods. (Table-6 & Graph 6)

significantly (p=0.02) higher in Group 2 than Group 1 at 4 months. (Table-5 &

The comparison of practice of using any adjuvant aids to clean teeth between the
groups across the time periods. There was no significant (p>0.05) difference in the
practice of adopting any other aids to clean teeth between the groups across the time






Results and Observations

o comparison of knowledge about dental curjes

from teeth between the groups
. the time periods, There was no significant (1520,05) difference in the above
Jble between the groups. (Table-15 & Graph 15)

. comparison of knowledge regarding the cause of tooth decay occurring between
groups. There was a significant (p<0.01) difference in the knowledge regarding
oy ©of tooth decay between the groups at 2 weeks, 2 months and 4 months
¢-16 & Graph 16)

The comparison of knowledge about fluoride tooth paste between the Eroups across
the time periods. There was significant (p=0.007) difference in the knowledge about
quoride tooth paste between the groups at 4 months, though not noted in baseline, 2
ecks or 2 months. (Table-17 & Graph 17)

The comparison of knowledge about action of fluoride between the groups across the
ime periods: There was significant (p=0.003) difference in the correct knowledge
;bnul cariostatic action of fluoride between the groups at 4 months. (Table-18 &
Graph 18)

The comparison of knowledge about cause of gum disease (gingivitis)between the
groups across the time periods. There was a significant (p=0.001) difference in the
knowledge about cause of gum disease between the groups at 4 months. (Table-19 &

Graph 19)
The comparison of knowledge about malocclusion between the groups across the time

periods. There was a significant (p=0.01) difference in the knowledge about
malocclusion between the groups at 2 months and 4 months. (Table-20 & Graph 20)

The comparison of knowledge about consequences of various tobacco smoking/
chewing habits leads to disease between the groups across the time periods. There was
a significant (p<0.05) difference in the knowledge about consequences of various
tobacco smoking/chewing habits leads to discase between the groups at 0 week, 2

month and 4 months. (Table-21 & Graph 21)

Group | children exhibited a GI value of 10.66+ 6.18 at baseline, while group 2
children had 10.11% 6.21. Group 1 children presented a Gl value of 1401+ 3.99 while
group 2 showed 11.07+ 5.88. A significant reduction was noted in both group at 4

___—__
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Distribution of Study subjects according to gender

Graph 1:




Results and Observations

® Group 1 ™ Grtinp 3

—

D “.k 2 Wﬂiks

2 months

-':'-.. h 2: Comparison of practice of cleaning teeth betw

een the groups across
the time periods
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Comparison of practice of frequenc

Y of changi
Eroups across the time periods




Resulis ang Observations

2 weesks 2 months

4 months
9; Comparison among groups for the reason/
i across the time periods

problems in visiting a dentist

Paga 107




0 veek 2 weeks 2 months 4 months
—

_—_—_______

ph 13: Comparison of Knowledge aboyg the

138
ill effect of excessive denta) :
Plaque deposition between the groups,
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3 .-:-,-' interventional study done g, Oty

the efj
saith educationnl technigue g Bingival -

of two different
healyy,
oups.

The study Panticipants were
walk & talk method of education

dultimedia method of education,

of multimedia method of health education gn

d monitor gingivitis in later years. 15

cavity for a certain amount of

2 group was selected.

t group for the specific oral health education program was the middle school
The high prevalence of gingivitis found in g recent epidemiological study in
d children in Greece made it imperative to enhance oral health education at
e in order to improve plaque removal and monitor gingivitis in
10 year old children were selected in their study
requires students that who analyse

later
because experiential
logic thoughts, can work together in
an realize the cause-result interaction and explore everything. Younger

ossibly would not be able to present those skills and experiential learning
(74}

..i ctive !
ved that visualization, active participation, skill training and reinforcement
ramount importance in establishing and altering behaviour in g child. The
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t slgnificant group fecessible for oral healyy,
For that reason, iy the presery,
sonduct supervised 10othbrushing

MRCUiUes are meager ppg rarel
shing behaviour 1'% Sl of thele

been conducted in
Uraging resulig 0%

nized community of mierg Organism, consisting of numerous
ed in an extracellular matrix,

S present in dental plaque are all naturally Present in the oral
ormally harmless, However, failure to

st to the tooth surface convert to anaer
ey start to produce acids,

obic respiration; it is in this

¢ sleased from dental plaque lead to demineralization of the adjacent
th surface, and consequently to dental caries. Saliva is

‘ also unable to
.-E.::'-i' I‘.]'IE

build-up of plaque and thus cannot act to neutralize the acid
pduced by the bacteria and remineralize the tooth surface.

gy also cause irritation of the gums around the

teeth that could lead to
agivitis, periodontal disease and tooth loss.

laque build up can also become mineralized and form caleulus(tartar).

itral role played by the bacteria colonizing the teeth in the initiation of dental
id periodontal disease is well established and removal of plaque is therefore
portant to maintain oral health.

> is crucial in the treatment of periodontal diseases and caries and in
nce of dental health. Primary responsibility for plaque control rests with
‘mechanical means.'™
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Discussion

instructions in most studjey
fire 4 comby
nat
i, and skill ning. ™ The proser g, Rt
ructions given to patients in 2 4

_gin instructions.

Patient information,
compared the effectiveness of oral
Merent Wiyn:

Chalk and talk and

I'LIH ﬂduﬂﬂiinﬂ that was Pfﬂﬁ'idad o lhe {:hﬂdm =
3 like how do you clean your teeth, what is e
"::' ch direction do you brush your teeth, how frequen
ido you use anything else o clean your teeth, do you ulta: :““ R

iﬂ-i.[ d,cnﬁn-

fmqu“e}" of Elﬁning your

| Jast visit your dentist, what was the problem to v

ation along with supervised toothbrushing, which
Ho, as dental professionals will be able to attend a 1j
mense manpower also will be required,

is impractical in an Indian ‘%
mited number of children
contained questions on Oral Health Knowledge like how many sets of
we have, function of teeth, what is plaque, excessive dental plaque deposition |

Jead to, which is the most effective way 1o remove plaque from the teeth, what is \
al caries, tooth decay occurs due to, are you aware of fluoride tooth paste, what ;

o fluoride do, gums disease is caused due to, what is malocclusion, various

eco smoking/chewing habits leads to ulcer or oral cancer 77

duration of the study was 4 months, sufficient for plaque to accumulate as

_.‘:,-.-ﬂ- by a study in which clinical signs of gingivitis were observed within 10-21

:J.-'.

present study employed gingival index and plaque index to assess the gingival
h of school children.

ival Index ). The gingival index is one of the most widely accepted and used
jval indices due to its documented validity, reliability, and ease of use. However,

1 though the gingival index has demonstrated sufficient sensitivity to distinguish
veen groups with mild and severe gingivitis, it may not discriminate as well

e 1




. sses only the thickness of Plague at the gingival area of the tooth.
of the most widely used and has demonstrated good validity and
be used as a full mouih index or as g simplified index

i
=l

: The study
al demonstrated that plaque build up was associated

-. with gingival
d that removal of plaque reversed the Process. And this index was

EETA U NAYAK ©? i, her study to assess the evaluation of the
| iene instructions on maintenance of gingival health,

y there was no significant difference (p=0.05) in the percentage of

1 i.e. the male constitute (46.9%) in Group 1 and 51.9% in Group 2

‘with the study done by Deepak Viswanath and Anindita Sarma and
h the study done by John et al who have reported similar findings in

the pr =sent study suggested that knowledge improved in both intervention
group I(chalk & talk) and group 2(multimedia) which was in accordance
ﬁnne by Matina V Angelopoulou et al who suggested that knowledge
oth intervention groups. Enhanced oral health knowledge has been
ly even when applying traditional lecturing®®. Previous multimedia

s suggested that knowledge improves more when this method is being

ventions were found effective in improving oral health behavior and
1 is in accordance with other studies that found that oral health
| mde of primary school children to temporary improve regardless of
| approach used. These findings, as suggested in the past, prove that
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5 an intensive instructional program
" seqlth of 240 children of age 11-
k. ge 14 years, They fo

. : -nt in oral hygiene of children iy experimental gl 'i

sant decrease in ?lnqur: scores and gingival bleeding a5 bl ol by a 1

which showed slight but not significant reductions in sl “hf:"' 3
- to our study were comparison is made between cleaning of tecth § “:f i

teeth. It was cong]

vemer! was observed. it was transient and only during the experimental period.

- maintenance of improved gingival health over longer periods requires prolonged,
instruction by professionals. The findings from this study were consistent

- results reported in other studies carried oyt in western communities by

od et d‘r’{ﬂ} Hetland er ai,{gﬂﬂudf;rhohn et al *% ;

udrndl!mh;.@ L

e Wl

yrese ¢ study showed that despite brushing twice daily, people have large amount
sgue suggesting that their brushing is inadequate, which is similar 1o the study
by Sangeeta U Nayak “? and Wati Prahlad ®?, This indicates that maintenance
ive level of plaque control is difficult using the conventional mechanical

d
effe
.

, s, suggesting that there is definitely a need to educate and motivate a patient
{44)

ablish improved gingival condition.

dren in Group Il showed considerable improvement in their oral hygiene, as

onstrated by decrease in the plaque scores. Use of three-dimensional animated

and colorful diagrams, and stepwise representation of concepts may have
d the children to understand the topics better and may have created an interest to
g about behavioral change which is similar to the study of * Damle et al.
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ot generation of children jy Allrncy

o
. watching television and by the

in the motion media prescatation Mnde |y * NN ine
i only is the content of the g, o

leﬂ:iun- SO s 10 retain (e Inform gy
1 able reason for group 11 1o hyye better rey

Hant b the Wiy
h Conveyed
on also |y more i, , -
MpoTtant, This wae

than groyp |

ulin

sed 10 be of great importance helping in the sup:
JECIs 10 maintain g hi standard
L hygitﬂf-{m igh

N Crawford, H. Me Allan ® have reported that individua] org] hygiene instruction \
showed marked reduction in gingival and plaque indices within 1 month k

pical trial conducted by Axelsson & Lindhe, Poulsen, Agerback, Melsen, Korts.

wind & Rolla in children and Lindhe & Nayman, Hamp, Nayeman & Lindhe,

_..-'_;_r g™ in adults, have shown that with proper chair side instruction and frequently

eated professional tooth cleaning, it is possible to reduce plaque and entirely

inate the sign of gingivitis.

" L‘._qrv—"rr-' L

_;._-.: ts of this study confirm the findings of Gaare er al®® and Hetland ef al ™
improved dental health can be brought about by oral health education alone,

'--—l-""-.\"--

ed simply at improving oral cleanliness. It should be remembered that once
itive and affective gains pertaining to oral health have been established at a

g age, they could later, when the present children become parents, be a factor in
roving the health-related behavior of the next generation.

il
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ANNEXURE.2

.

. cion to Conduct oral Healthy check up camp.

=

lll“’ undergone your requisition and have agreed (o grant your the

do oral hbﬁlth check up camp on our schoo] children for your thesis
“Effectiveness of Different Health Education methods on 15 years
g children on gingival health in lucknow City”

Yours

e
e 5
Renu Jalote

Principal

St. Joseph School Jankipuram,
Lucknow
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ess of Different Health gq,,,

et

|,:|l l: tﬂ. “
¥

illll'.u" 1
v = 1 ¥ wieth
¢ L-l“hjltll on gimgivgl I"‘rullh in l T Y on 15 y, " okd
-“E‘h"” . b
W city

N

(O WEEKS)

& demt sraphic factors

N

gend®
,'dei‘ﬁs

sehodl
) How do you clean your teeth?
) Brush & paste
b) Finger & pm'n-'der
¢) Brush & powder
d) Ifany other please specify.....

3) What is the frequency of cleaning your teeth?
a) Once daily
b) Twice daily
¢) Thrice daily
d) After every meal

3) Which direction do you brush your teeth?
a) Vertical
b) Horizontal

¢) Circular

d) All of the above
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A

2 4 Give us o nice smile
pusmmtlbud

what 5 plaque?

:| A wooth Pﬂmﬂ
p) A sticky layer of germs on the tecth
o A plastic coating for the teeth

gy don’t know

ve dental plaque deposition may lead to?
3) Tooth decay & gum disease

o Which is the most effective way to remove plaque from the teeth?
1) Brushing & flossing
h} Brushing alone
¢) Flossing alone
d) Idon’t know
o w“ dental caries?
 4) Bleeding gums
b Bad breath
) Decaying of tooth/teeth




&
2 Yes
B Ne P:
, docs fluoride do? |

d nﬂnhpﬂﬂhhﬁﬁmh’

. disease is caused due to:

a) Plaque

b) Tartar or calculus
o) Both of the above
d) [ don’t know

!

b 3 Loose teeth
p) Yellow tecth
¢) Iregularly erupted/placed teeth
d) Idon’t know

1 f.,.- tobacco smoking/chewing habits leads to?
d) Idon’t know




A

e L it




16 21 24

SCORE=




. giveness of Different Health Educatigy Methods on 15
Al v ¥ § '] :
- ¢ Lool going children on Emgival healgl in Luck i
AMEKnow gjty

(2 WEEKS)

g demogira shic Mfaciors
| o

oN
N
gadet
b
ool

s e praciices:

1) How do you clean your teeth?
a) Brush & paste
b) Finger & powder
¢) Brush & powder
d) Ifany other please specify.....
2) What is the frequency of cleaning your teeth?
a) Once daily
b) Twice daily
¢) Thrice daily
d) After every meal
3) Which direction do you brush your teeth?
a) Vertical
b) Horizontal
¢) Circular
d) All of the above

Y How frequently you change your brush?

a) After every month

b) Afier three months
Page xi




d) None of the above

R you clean your tongue
b g Yes
b No

_wﬂﬂ‘f‘“’h’t i
- visit your dentist?
4 Never ited

Fﬂt;mmmvm:m i

i Souue cicacup -
'b) Need for care

¢) Difficulty in eating

= & All of the above |

Heal h knowledge
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| “m“ is thua?

“ o) A gooth pasts
] Aiﬁd‘?mrﬁﬂfgmnnmemgth
<) AplasﬁﬂﬂDa’tingfurmmm

- d) [ don’t know

pessive dental plaque deposition may lead 102
. : #Tﬂﬂﬁldﬂﬂﬂ.}' & gum disease

p) Staining of the teeth
o) Irregularly placed tecth
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(2 MONTHS)

dﬂ""“ clean your teeth?

3 g) Brush & pasic.
o s

d) If any other please specify.

requency of ng your teeth?
the frequency of cleaning

t Health Education Meth
: of DE:';:::“ on gingival health jp
going
«choo!

.P‘Wu

045 on 1S year o1
Lucknow city
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Lyl
gy At ¥
al Yes

p) No

af does flueride do?
9) whal
g) I

By It makes teeth grow

nakes teeth white

&) Ithelps in protecting teeth from d
ecay

4y 1don’t know

() Gums discase is caused due to:

ey Plaque
) Tartaror calculus

g) Both of the above

p) Idon’t know

j1) What is malocclusion?

i) Loose tecth

Yellow teeth

1)
k) Irregularly erupted/placed teeth
|) Idon’tknow

12) Various tobacco smoking/chewing habits leads to?
a) Hypertension

b) Diabetes

¢) Oral ulcers or even cancers

d) 1don’t know
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