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INTRODUCTION 

Oral health is an essential component of general health 

and overall well-being of an individuals. Oral cavity and 

its surrounding structures that are free of any diseases is 

indicative of good oral health.
1
 This not only makes a 

person look and feel good, it is equally relevant in 

maintaining oral functions.
2
  

Oral hygiene is the process of protecting the oral cavity 

and keeping it healthy and clean by various modalities 

like brushing and flossing in order to prevent tooth decay 

and gum diseases.
3
 Oral health is just not limited to the 

teeth being healthy, but means a comprehensive 

protection of all the structures in the oral cavity. 

Oral diseases are clearly related to behaviour, and the 

prevalence of dental caries and periodontal disease has 
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decreased with improvements in oral hygiene and a 

decrease in the consumption of sugar products. This 

general favourable trend in reducing dental caries, 

however, has not been seen in several developing 

countries.
4
 

Good oral health not only promotes an individual to look 

and feel good, it also helps in preserving oral functions.
5,6 

Oral health is considered an integral part of an 

individual's overall health.
7
 A good knowledge about oral 

health is necessary to pursue healthy oral practices.
8,9

 

Prevention of Oral disease is mainly dependent on good 

oral hygiene.  

Previous studies have shown that the main references for 

oral health knowledge are mass media, dental 

professionals, and dental literature.
10

 Previous Studies 

have shown that there is a direct relationship between 

increased knowledge of oral hygiene and better oral 

health.
11

 That mean Oral health knowledge is considered 

to be an essential prerequisite for health-related 

behaviour, although only a weak association seems to 

exist between knowledge and behaviour in cross-

sectional studies.
9,12

 Nevertheless, studies have shown 

that there is an association between increased knowledge 

and better oral health.
13,14

 

Many studies about oral hygiene behaviours have been 

conducted among university students.
15

 But data is 

limited among university students of Saudi Arabia in 

general and more limited particularly in the region of 

Qassim. Therefore the present study was carried out to 

assess oral health knowledge and practices among 

Qassim University male students. 

METHODS 

Study design 

A cross–sectional university-based study was conducted 

among Qassim University male students in academic year 

2015–2016. Five hundred and eight students from (4) 

male colleges in Qassim University, enrolled in that 

academic year were invited from, to participate in this 

survey using a self-administered structured questionnaire 

written in Arabic and validated by public health 

specialists from faculty of public health and health 

informatics. It was voluntary participation, and informed 

consent was obtained from those who participated in the 

study. All the students were explained regarding the 

nature and purpose of the study. Permission to conduct 

the survey was obtained from the Deanship of Admission 

and Registration – Qassim University.  

The questionnaire consisted of sixteen (16) Questions 

designed to evaluate the oral health knowledge, attitude 

and practice in relation to oral health among the students. 

The questionnaire was organized into 4 parts:  

 The first part includes information related to the 

socio-demographic attributes of students including 

age and year of study. 

 The second part assessed the participant's oral health 

knowledge and included (4) questions on knowledge 

about the cause and prevention of tooth decay and 

purpose of visiting dentist, and importance of oral 

health on general health. 

 The third part was used to elicit their attitude towards 

the perception of the students toward necessity of the 

regular visits to the dentist, relationship between oral 

health and General Health, effect of soft drinks on 

teeth and attitude towards dental care. 

 The last part assessed the practices in relation to oral 

health by using (4) questions regarding their 

materials used, frequency of brushing and oral 

hygiene. 

Data collection 

The students were requested to remain in the classroom 

after the lecture and to fill in the questionnaire. They 

were asked to respond to each item according to the 

response provided in the questionnaire. Responses 

included multiple-choice questions in which the students 

were instructed to choose only one appropriate response 

from a provided list of options. Two hundred and four 

students from college of art and science and one hundred 

and one students from the college of economic and 

administration located in Alrass, ninety nine students 

from college of engineering located in main campus and 

one hundred and four students from the college of public 

health and health informatics located in Al-Bukyriah 

completely filled questionnaires were collected giving a 

response rate of 100%. 

Statistical analysis 

All respondents were included in the data analysis of the 

study. The obtained data were analysed using the 

Statistical Package for the Social Sciences (SPSS) 

software for windows version 20.0. All statistical tests 

were performed using 0.05 as the level of significance at 

95% confidence interval. Depending on the nature of the 

variables, descriptive statistics were used to tabulate and 

describe the data (frequency distribution, percentages), 

and inferential statistics (Chi Square tests) was used to 

examine association between categorical variables. For 

knowledge questions four point was the maximum 

possible score in which each correct answer was given 

one point and incorrect answer was given zero point. The 

maximum possible score for practice was four where 

each good practice was given one point while poor 

practice was given zero point. The maximum possible 

score for attitude was four where each positive attitude 

was given one point while negative attitude was given 

zero point. Poor knowledge, poor practice and negative 

attitude corresponded to a score of <mean, while mean 

and above were considered as good knowledge, good 

practice and positive attitude respectively. 
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RESULTS 

More than 60% of the students participating in the study 

were aged 22-23 years and the mean age of them was: 

22.34±1.80), and approximately more than half of the 

students (62.3%) had two or more university education 

Table 1. 

The above table depicts the knowledge among students 

about oral health. Majority(63%) of the students knew 

that poor oral health lead to gum disease. also 59.1% 

students were aware that maintaining oral hygiene by 

using toothbrush and paste prevents gum disease Table 2. 

Table 1: Distribution of the students according to course of study and age (N=508). 

Variables   Count Percentage (%) 

Age   

19-21 years 150 29.5 

22-23 years  308 60.6 

>25 years  50 9.8 

Educational level   

One year  191 37.6 

Two or more  317 62.4 

Table 2: Shows level of students’ knowledge regarding oral health (N=508). 

Question   Response  Count Percentage (%) 

Does poor oral health lead to gum 

disease? 

No 188 37.0 

Yes 320 63.0 

How do you prevent gum disease? 

I don't know 156 30.7 

Using soft food 11 2.2 

Using vitamin C 31 6.1 

Using dental floss 10 2.0 

Using toothbrush with  paste 300 59.1 

Why do you visit the dentist? 

I never visited a dentist 95 18.7 

When I have dental pain 298 58.7 

Occasionally 68 13.4 

Regularly every 6-12 months 47 9.3 

Why do you not want to go to the 

dentist?  

I am afraid of the dental needle 72 14.1 

Treatment cost is high 140 27.5 

There are no dental clinics nearby 81 15.9 

There is no pain to go to dentist 215 42.3 

Table 3: Shows attitude of university students toward oral health (N=508). 

Variables  Response  Count Percentage (%) 

Regular visits to the dentist are necessary. 
No 94 18.5 

Yes 414 81.5 

There is relationship between oral health and general 

health. 

No 90 17.7 

Yes 418 82.3 

Regular brushing of teeth prevents dental decay. 
No 26 5.1 

Yes 482 94.9 

Sweets affect the teeth adversely. 
No 64 12.6 

Yes 444 87.4 

Soft drinks affect the teeth adversely. 
No 79 15.6 

Yes 429 84.4 

Using fluoride strengthens the teeth. 
No 431 84.8 

Yes 77 15.2 

Dentist always explain  teeth problems and propose 

solution  

No 315 62.0 

Yes 193 38.0 

Teeth is weakened  because of repeated cleaning 
No 74 14.6 

Yes 434 85.4 
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Table 4: Shows oral hygiene practices among university students (N=508). 

Questions  Reponses  Count Percentage (%) 

How many times do you brush your 

teeth? 

Once per day 362 71.3 

Twice per day 123 24.2 

More than twice per day 23 4.5 

What do you use for brushing your 

teeth? 

Toothpicks 21 4.1 

Dental floss 23 4.5 

Siwaak 45 8.9 

Brush with toothpaste 419 82.5 

When do you brush your teeth? 

After lunch 129 25.4 

Morning 241 47.4 

Before going to bed 138 27.2 

For how long do you brush your teeth? 
Less than two minute 283 55.7 

More than two minutes 225 44.3 

Table 5: Shows the distribution of study participants by their overall level KAP regarding oral health (N=508). 

Variables   Count Percentage (%) 

Knowledge  
Poor knowledge 235 46.3 

Good knowledge 273 53.7 

Attitude  
Negative attitude 201 39.6 

Positive attitude 307 60.4 

Practice  
Poor practices 220 43.3 

Good practices 288 56.7 

Table 6: Shows chi square for association between knowledge attitudes and practices. 

Variables 
Knowledge 

X
2
 

95 % confidence 

interval  (CI) Poor (%) Good (%) 

Attitudes 
Negative 112 (22.0) 89 (17.5) 

11.98 1.9 (1.31-2.70) 
Positive 123 (24.2) 184 (36.2) 

Practices 
Poor practice 118 (23.2) 102 (23.0) 

8.49 1.7 (1.17-2.41) 
Good practices 117 (20.1) 171 (33.7) 

 

 

Figure 1: Showing the reasons for visiting the dentists. 

The above table reflects the attitudes among the students 

regarding oral health. Majority of students perceived that 

regular visits to the dentist were necessary (81.5%), a 

relationship between Oral health and General Health 

exists (82.3%), brushing of teeth regularly prevents 

dental decay (94.9%), Sweets affected the teeth adversely 

(87.4%) and Soft drinks affect the teeth adversely 

(84.4%) Table 3. 

 

Figure 2:  Showing the reasons for not visiting the 

dentists. 
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toothpaste and also brushed for less than the optimal time 

of two minutes. Also it is found that majority of the 

students brush in the morning. Only 24.2% students 

brushed twice per day Table 4. 

Knowledge attitude and practices score showed that 53.7 

students had good knowledge, 60.4 had positive attitudes 

and 56.7 had good practices Table 5. 

Figure 2 shows majority of the students did not visit the 

dentist because they did not have any dental problem. 

15.9% did not visit a dentist because of a high cost of 

treatment. 

The above table shows the relationship between 

knowledge, attitude and practices. 36.2% students had 

both good knowledge and positive attitudes and 33.7% 

(95 % CI 1.31-2.7) students had both good knowledge 

and good practices (95 % CI 1.17-2.41). A minor 

segment of the study population had good knowledge 

with negative attitudes (17.5%) and poor practices (23%). 

DISCUSSION 

In the developing countries, there is a high prevalence of 

oral disease in their communities. This can be due to 

neglect, scarcity of resources, poor knowledge and 

negative attitudes. This cross-sectional study aimed to 

assess the knowledge, attitude and practices of (508) 

students who were randomly selected from 4 colleges in 

Qassim University.  

In the present study, it was reported that the students had 

a good knowledge about oral health. It was reported that 

majority (63%) of the students knew that poor oral health 

lead to gum disease. A good knowledge about oral health 

is necessary to pursue healthy oral practices.
16,17

 Studies 

conducted in Spain and Kuwait showed an association 

between increased knowledge and better oral health.
18,19

 

However good oral health not only promotes an 

individual to look and feel good, it also helps in 

preserving oral functions.
20

 

The attitudes among the students regarding oral health 

were diverse. Majority of students perceived that regular 

visits to the dentist were necessary (81.5%), This was in 

accordance to previously reported studies done by Baseer 

et al. and Timmerman et al.
21,22

 This may be attributed to 

more favourable conditions like university dental hospital 

and dental clinic at primary health care centre, free dental 

treatment as university students. However students 

believed that these are a relationship between oral health 

and general health exists, brushing of teeth regularly 

prevents dental decay, Sweets affected the teeth adversely 

and soft drinks affect the teeth adversely. This could be 

due to the fact that students had excellent opportunities to 

promote their oral health. 

In literature, it is evident that the easiest way is to 

practice daily brushing and flossing that in turn will 

reduce the dental diseases.
23,24

 In our study the prevalence 

of daily brushing was reported that majority of the 

students brushed once daily (71.3%), and 82.5% were 

using toothbrush and toothpaste , while a study conducted 

by Amin et al in 2008 who reported that 45% of students 

were using miswak as a brushing tool.
25

 With regard to 

frequency of teeth brushing, our finding is less than other 

studies [52.6%] which reported twice daily frequency. 

Most previous studies report a high rate of twice daily or 

more tooth-brushing.
26,27

 In Lebanon, the proportion of 

twice-a-day brushers among college students was also 

higher (65%).
28

 

Our results showed that the students visited the dentist 

only when they had a dental problem, (33.9%). This 

could be interpreted as pain is the most important factor 

for visiting the dentist. As far as reason for not visiting 

the dentist, the respondents did not have any pain in the 

tooth 42.3%. Other reasons for not visiting the dentist 

were busy schedule (22.0%), high cost of treatment15.9% 

and afraid of the dental needle (11.0%).  

The relationship between knowledge, attitude and 

practices. 36.2% students had both good knowledge and 

positive attitudes and 33.7% (95 % CI 1.31-2.7) students 

had both good knowledge and good practices (95% CI 

1.17-2.41). This is similar to the finding of several studies 

that have shown oral health knowledge among the 

university students positively influences their attitude and 

behaviour, also in agreement with the findings of the 

study conducted by Ashley et al who found that oral 

health knowledge is considered to be an essential 

prerequisite for health-related behavior, even Vermaire et 

al 2010 found that a good knowledge about oral health is 

necessary to pursue healthy oral practices.
29-32

 While only 

a weak association seems to exist between knowledge 

and behaviour in cross-sectional studies.
33,34

 

Nevertheless, studies have shown that there is an 

association between increased knowledge and better oral 

health.
35 

CONCLUSION  

We conclude that students had good knowledge on the 

basic oral health measures, but their attitude and practices 

toward oral health were relatively poor.  

Recommendation 

The study showed that oral health knowledge among the 

university students positively influences their attitude and 

behaviour. Oral health education programs should be 

conducted with reinforcement, so that students can close 

the gap between knowledge and practice by changing 

their attitude from negative to positive one. 
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