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Oral diseases have been a persistent public health problem globally. To assess
the practices and oral hygiene status among children aged 4-14 years attended to a
dental hospital in Dhaka city, a cross sectional and descriptive study was conducted
in Dhaka Dental College and Hospital, Mirpur-14 during the period of January 2019 to
June 2019. Among the participants (n=115), 40% of children were between 4-6 years
of age, 24.35% between 7-8 years of age, 16.52% between 9 to 10 years and 19.13%
between 11-14 years of age. About 51.33% brushed their teeth once daily and 48.67%
brushed their teeth twice daily. Majority of the respondents brushed their teeth before
breakfast. Most of the (98.26%) children use toothpaste and 1.74% use cinder. It was
observed that most of the children didn’t use any tooth cleaning material after dinner
at night. Most of the children visited dentist whenever there is a pain or troubles with
teeth or gums and for extraction of tooth. It was observed that, 15.65% children had
good oral hygiene status, fair in 37.39% while, 46.96% had poor oral hygiene. From
this study it was found that the children who were brushed their teeth once daily had
greater level of poor oral hygiene status than the respondent who were brushed their
teeth twice daily. In the present study, gingival bleeding was present in 41.74% and bad
breath was present in 43.48% children. Study reveals that 77.8% respondent had poor
oral hygiene. For good oral hygiene status preventive measures should be followed like
proper brushing techniques and brushing twice daily, rinsing of the mouth properly
after meal and regular visit to a dentist.

Introduction

Good oral hygiene is an indicator for good body health. Oral

treated properly can change into dental calculus which will further
deteriorate the situation. Oral hygiene is a state of oral and related

diseases have been a persistent public health problem globally,
with almost every individual experiencing poor oral health at least
once in their lifetime [1,2]. Globally, poor oral hygiene occurring
due to increasing plaque and calculus deposits with increasing
age have been reported among children and adolescents. Only a
minor proportion of school going children in Bangladesh has good
oral hygiene compared to larger population among developed
countries [3]. Poor oral hygiene not only affect the oral cavity but
also a risk factor for initiation of many systemic diseases. Presence
of dental plaque is an indicator of poor oral hygiene and if not

tissues and structures that contribute positively to physical, mental
and social wellbeing and to the enjoyment of life possibilities by
allowing an individual to speak, eat and socialize unhindered by
pain, discomfort or embarrassment [4]. Dental plaque is a biofilm
or mass of bacteria that grows on surfaces within the mouth. It
is a sticky colorless deposit at first, but when it forms calculus,
it is often brown or pale yellow. Dental plaque is also known as
microbial plaque, oral biofilm, dental biofilm, dental plaque biofilm
or bacterial plaque biofilm [5].
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Steps of Plaque

Description

Formation

Association Dental pellicle forms on the tooth (normally on tooth), and provides
bacteria surface to attach

Adhesion Within hours, bacteria loosely binds to the pellicle.

Proliferation Bacteria spreads throughout the mouth and begins to multiply.

Microcolonies Microcolonies are formed. Streptococci secrete protective layer
(slime layer).

Biofilm formation Microcolonies form complex groups with metabolic advantages.

Growth or maturation The biofilm develops a primitive circulatory system

Plaque largely is made up of commensal species in the mouth.
Dental plaque formations involve an ordered pattern of colonization
by many different bacteria like Streptococcus mutans and other
anaerobes include Fusobacterium and Actinobacteria which cause
dental caries and periodontal diseases. Children who have dental
caries in their primary dentition are more likely to have dental
caries in permanent dentition. Permanent teeth erupt during the
school age years, good dental hygiene and regular attention to
dental caries are vital parts of health supervise [5]. Worldwide,
approximately 2.3 billion people (32% of the population) have
dental caries in their permanent teeth [6]. The WHO estimates that
nearly all adults have dental caries at some point in time. In baby
teeth it affects about 620 million people or 9% of the population
[7]. They have become more common in both children and adults in
recentyears [8]. The disease is most common in the developed world
due to greater simple sugar consumption and less common in the
developing world [9]. A previous study reveals that in Bangladesh,
children were affected most by dental caries than adults at age of 18
and 35 to 45 years in all socioeconomic groups [10]. The prevalence
of dental caries is of great interest for long and is a principal subject
of many epidemiological research carried out all over the world
[10]. A limited survey was done with children, but real scenario was
not reflected in Bangladesh regarding this crucial condition, actual
data is not available. According to the health importance of dental
caries, the aim of this study is to identify oral hygiene practices
pattern and oral hygiene status among children.

Methods and Materials
Study Design

Cross sectional descriptive study was carried out. The study
was conducted in Dhaka Dental College and Hospital, Mirpur-14.
The study was conducted during the period of January 2019 to June
2019. The study population consisted of child patient whose age
was 4 to 14 years, came for examination and treatment purpose
in Dhaka dental college and hospital. Data was checked for the
completeness and consistency on daily basis of data collection and
then coded and recoded, entered in SPSS, MS-Excel, Epi-info was
used.

Measurement of Dental Caries, Oral Hygiene Status and
Gum Bleeding

Dental Caries: Using the decayed missing and filled teeth (dmft)
index for primary (4-5years) and early mixed (6-10years) and
Decayed, Missing and Filled Teeth (DMFT) index for permanent
dentitions. A tooth was considered decayed when there was frank
carious cavities on any surface of the tooth. A tooth was as classified
missing in the index if it was extracted due to caries.

Oral Hygiene Status

Using the Simplified Oral Hygiene Index (OHI-S) of Greene and
Vermillon. The oral hygiene of each child was classified as ‘good’
when the OHI-S score was 0 to 0.06, ‘fair’ when it was 0.07 to 1.89
and ‘poor’ when it was 1.9 to 3. The criteria described by GREEN &
VERMILLION, 1960 and 1964 were selected. Calculus was excluded.
For the ages 4 to 6 years selected labial surfaces of the 54, 61, 82 and
the lingual surface of 75. For the mixed dentition added the labial
surface of 26 and the lingual surface of 46 [11]. Gingival bleeding:
Gum bleeding was measured by slightly probing along with gingival
sulcus. After probing it was resulted according to presence and

absence of bleeding.
Ethical Issues

The approval letter for the conduction of research on specified
topic was taken from the AIUB and Dhaka Dental Hospital. Informed
consent was taken from each respondent, that was included
objective of the study, time duration, privacy and confidentiality of
information taken and information about participant can withdraw

anytime.
Results
Socio-Demographic Factors

The purpose of the study was to find out practices and oral
hygiene status among the children who were aged between 4 to
14 years. The present observation reveals that 40% of children
were between 4-6 years of age, 24.35% between 7-8 years of age,
16.52% between 9 to 10 years and 19.13% between 11-14 years
of age. Among the total study participants, there were 52.17%
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male respondents and 47.83% female respondents. In the present
investigation, among 4 to 6 years children 21.74% was male and

18.26% was female, among 7 to 8 years children 12.17% was male

and 12.17% was female, among 9 to 10 years children 10.43% was
male and 6.09% was female and among 11 to 14 years children 7.83

was male and 11.3 was female (Figure 1).

55 2174
1826
20 -
15 - 12.17 12.17 10.43 11.3
783

10 - 6.09 M percentage

male |female| male |female| male |female| male |[female

4 to byears 7to8years | 9to 10 years | 11 to 14 years

Figure 1: Distribution of the respondents according to their age and gender.

Educational Level of the Children

In the present study, 26.09 percent were preschool going, 13.91
percent of respondents had education from play to class 1, 30.91

percent of respondents have education from class 2 to class 5 and
29.57 percent of respondents have education from class 6 to class
8 Table 1. Out of the 115 children 51.33% brushed their teeth once
daily and 48.67% brushed their teeth twice daily (Figure 2).

B Once
» Twice

Figure 2: Habit of daily tooth brushing.

Table 1: Distribution of the children by their educational status.

Educational status Frequency Percentage
Preschool going 30 26.09
Play to class 1 16 1391
Class 2 to class 5 35 30.43
Class 6 to class 8 34 29.57
Total 115 100

Factors Related to Oral Hygiene Practices

It was observed that, 41.74% respondents brushed their teeth
before breakfast, 6.09% brushed their teeth after breakfast, 1.74%
brushed their teeth before meal at night, 1.74% brushed their
teeth after meal at night, and 39.13% brushed their teeth before

breakfast and after meal at night and 9.57% brushed their teeth
after breakfast and after meal at night Table 2. Study shows that
98.26% respondents use toothbrush for brushed their teeth, 0%
use Neem stick for brushed their teeth and 1.74% use finger for
brushed their teeth (Figure 3). This study Table 3 reveals that
2.61% respondents changed their toothbrush after 1 to 2 months,
39.13% changed their toothbrush every 3 months, 24.35% changed
their toothbrush every 4 months, 14.78% changed their toothbrush
every 5 months, 15.65% changed their toothbrush every 6 months
and 3.48% were lost their toothbrush within 1 month Table 3. Table
4 reveals that 0% respondents used mouthwash, 0% used floss, 0%
used toothpick, 40% did simple gurgle after dinner at night and
60% used nothing Table 4.
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Table 2: Time schedule of tooth brushing.

When do you brush your teeth? Frequency Percentage
Before breakfast 48 41.74
After breakfast 7 6.09
Before meal at night 2 1.74
After meal at night 2 1.74
Before breakfast and After meal at night 45 39.13
After breakfast and After meal at night 11 9.57
Total 115 100
Table 3: Duration of toothbrush changing.
How frequently you change your toothbrush? Frequency Percentage
After 1 to 2 months 3 2.61
Every 3 months 45 39.13
Every 4 months 28 24.35
Every 5 months 17 14.78
Every 6 months 18 15.65
lost toothbrush within 1 month 4 3.48
Total 115 100
Table 4: Material used for clean teeth after dinner at night.
Which of the following product you use after your dinner at night? Frequency Percentage
Mouthwash 0 0
Floss 0 0
Toothpick 0 0
Simple gurgle 46 40
Nothing 69 60
Total 115 100
120
100 _—28...2.6_
80
60 7 M Percentage
40
20 -
0 - . 0 . 1.74 .
Tooth brush Neem stick Finger

Figure 3: Tools used for cleaning teeth.

Factors Related to Visit to a Dentist

It was found that, 70.43% children visited dentist that day
has also visited earlier and 29.57% visited for the first time. Study
shows that out of the 81 children who visited dentist that day has
also visited earlier 14.81% visited dentist regularly, 66.67% visited
whenever there is a problem and 18.52% answered don’t know. It

was observed that out of 115 children the oral hygiene status was
good in 15.65%, oral hygiene status was fair in 37.39% and 46.96%
had poor oral hygiene status Table 5. Study shows that out of 115
children, dental caries was present in 92.17% of them .Out of 115,
children 46 were 4 to 6 years children and among 4 to 6 years
children total decayed (d), Missing (m), and filled (f), Teeth (t) was
215 which indicated dmft index 4.67, 28 were 7 to 8 years children
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and among 7 to 8 years children total decayed (d), Missing (m),
and filled (f), Teeth (t) was 151 which indicated dmft index 5.39,
19 were 9 to 10 years children and among 9 to 10 years children
total decayed (d), Missing (m), and filled (f), Teeth (t) was 84 which
indicated dmft index 4.42 and there were 22 children between 11

to 14 years of age and among them total Decayed (D), Missing (M),
Filled (F), Teeth (T) was 63 which indicated DMFT index 2.86. the
total mean dmft among age between 4 to 9 years was 4.84 and total
mean DMFT was 2.86 Table 6.

Table 5: Distribution of the respondents according to oral hygiene status.

Oral Hygiene Status Frequency Percentage
Good 18 15.65
Fair 43 37.39
Poor 54 46.96
Total 115 100
Table 6: Mean dmft/ DMFT of the study population according to age group.
Age group dmft index DMFT index
No. of children Total dmft dmft index Total DMFT DMFT index
4-6 years 46 215 4.67 -
7-8years 28 151 5.39 -
9-10years 19 84 4.42 -
11-14years 22 - 63 2.86
Total 115
Total mean dmft = 4.84
Total mean DMFT = 2.86

In Figure 4, it was observed from the figure that among 4 to 6
years children the oral hygiene status was good in 11.31%, fair in
13.04%, good in 15.65%, among 7 to 8 years children the oral hygiene
status was good in 1.8%, fair in 12.17% and poor in 10.43%, among
9 to 10 years children the oral hygiene status was good in 1.7%, fair
in 6.09% and poor in 8.7% and among 11 to 14 years children the
oral hygiene status was good in 0.87%, fair in 6.09% and poor in
12.7%. The study reveals that out of 60 male respondents 20.0%
had good oral hygiene status, 40.0% had fair and 40.0% had poor
oral hygiene status and out of 55 female respondents 10.9% had
fair, 34.5% had and 54.5% had poor oral hygiene status (p>0.05).
Therefore, there was no statistically significant relationship
between gender and oral hygiene status Table 7. Study reveals that
57.6% respondents who brushed their teeth once daily had poor

oral hygiene status and 35.7% respondents who brushed their
teeth twice daily poor oral hygiene status (p<0.05) (Figures 5 &
6). So, the respondent who were brushed their teeth once daily
had greater level of poor oral hygiene status than the respondent
who were brushed their teeth twice daily. Therefore, there was
statistically significant relationship between frequency of daily
tooth brushing habit and oral hygiene status Table 8. Study reveals
that 77.8% respondent who had poor oral hygiene status bad breath
was present and bad breath was absent in 22.2% respondent who
had poor oral hygiene status (p<0.05). So, the respondent who
had bad breath oral hygiene status was poor. Therefore, there was
statistically significant relationship between oral hygiene status
and bad breath Table 9.

15.65
16
14 | 13.04 12.17 12.17
12 - 10.43
10 s.7
8 6.09 6.09
6
4 1 1.8 1.7 B Percentage
0:87

3
0

Good‘ Fair ‘poor ‘Good‘ Fair ‘poor‘Good‘ Fair ‘poor‘Good‘ Fair ‘poor‘

4 to 6 years ‘ 7 to 8 years 9 to 10 years ‘ 11 to 14 years

Figure 4: Distribution of the respondents according to their age group and oral hygiene status.
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Steps of Plaque Description

Formation

Association Dental pellicle forms on the tooth (normally on tooth), and provides
bacteria surface to attach

Adhesion Within hours, bacteria loosely binds to the pellicle.

Proliferation Bacteria spreads throughout the mouth and begins to multiply.

Microcolonies Microcolonies are formed. Streptococci secrete protective layer
(slime layer).

Biofilm formation Microcolonies form complex groups with metabolic advantages.

Growth or maturation The biofilm develops a primitive circulatory system

Figure 5.

Enamel developmental defects
Lack of topical fluoride

Figure 6.

Table 7: Relationship between gender and oral hygiene status.

Oral Hygenic Status
Gender Total Chi Square P Value
Good Fair Poor
N 12 24 24 60
Male
% 20.00% 40.00% 40.00% 100%
3.036 0.219
N 6 19 30 55
Female
% 10.90% 34.50% 54.50% 100%
N 18 43 54 115
Total
% 15.70% 37.40% 47.00% 100%
Table 8: Relationship between frequency of daily tooth brushing and oral hygiene status.
. Oral Hygiene Status
Dall}.’ Tooth . el Total Chi Square P Value
Brushing Habit Good Fair Poor
N 5 20 34 59
Once
% 8.50% 33.90% 57.60% 100%
7.321 0.026
N 13 23 20 56
Twice
% 23.20% 41.10% 35.70% 100%
N 18 43 54 115
Total
% 15.70% 37.40% 47.00% 100%
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Table 9: Relationship between oral hygiene status and bad breath.

: Bad breath
Al yEL e Total Chi Square P Value

Status Present Absent
N 0 18 18

Good
% 0.00% 100% 100%
N 8 35 43

Fair 50.523 0.00
% 18.60% 81.40% 100%
N 42 12 54

Poor
% 77.80% 22.20% 100%
N 50 65 115

Total
% 43.50% 56.50% 100%

Discussion after dinner at night only 40% respondent did simple gurgle at

Dental caries is a multi-factorial microbial infectious disease
characterized by demineralization of inorganic and destruction
of the organic substances of the tooth. Complications may include
inflammation of the tissue around the tooth, tooth loss, and
infection or abscess formation [12]. The cause of caries is acid from
bacteria dissolving the hard tissues of the teeth (enamel, dentin
and cementum). Simple sugars in food are these bacteria’s primary
energy source and thus a diet high in simple sugar is a risk factor.
If mineral breakdown is greater than build up from sources such as
saliva, caries results. Gingivitisis a form of gum disease that happens
when plaque, a naturally occurring sticky film containing bacteria,
builds up on teeth and causes the inflammation of the surrounding
gum tissue. Plaque produces toxins that irritate the gums [13]. The
most common form of gingivitis, termed plaque-induced gingivitis
is reversible with good oral hygiene; however, without treatment,
gingivitis can progress to periodontitis, in which the inflammation
of the gums results in tissue destruction and bone re-absorption
around the teeth, ultimately lead to tooth loss [14]. Lack of
awareness about the dental disease and proper treatment facilities
are the main cause of poor dental condition [15,16]. Dental caries
and periodontal disease are still the most important problems that
are frequently seen and observed among children attending to the
dental hospitals [17].

Factors related to oral hygiene practices: And it is evident in
some study that most of the children brushed their teeth once daily
and mainly brushed their teeth before breakfast [3,15]. According
to American dental association the ideal tooth brushing time is 2
minutes and 2 times daily after breakfast and after meal. In the
present study 98.26% respondents use toothbrush for brushed
their teeth, 0% use neem stick for brushed their teeth and 1.74% use
finger for brushed their teeth. 98.26% respondents use toothpaste
for brushed their teeth, 1.74% use cinder for brushed their teeth
and 0% use toothpowder for brushed their teeth. It was observed

that most of the respondents didn’t use any tooth cleaning material

night after dinner.
Association

Lack of maintenance of proper oral hygiene practices are
mainly responsible for poor oral hygiene status. In this study
out of 115 children gingival bleeding was present in 41.74% and
absent in 58.26%. Therefore, there was statistically significant
relationship between oral hygiene status and parents’ total monthly
income of the respondent. In India a study found that lower grade
participants had poor oral hygiene status compared to higher
grade participants [18]. Out of 60 male respondents, 20.0% had
good oral hygiene status, 40.0% had fair and 40.0% had poor oral
hygiene status and out of 55 female respondents 10.9% had fair,
34.5% had and 54.5% had poor oral hygiene status (p>0.05) [19-
22]. Therefore, there was no statistically significant relationship
between gender and oral hygiene status. Respondents (57.6%)
who brushed their teeth once daily had poor oral hygiene status
and 35.7% respondents who brushed their teeth twice daily poor
oral hygiene status (p<0.05). So, the respondent who were brushed
their teeth once daily had greater level of poor oral hygiene status
than the respondent who were brushed their teeth twice daily.
Therefore, there was statistically significant relationship between
frequency of daily tooth brushing habit and oral hygiene status
[23-28]. Majority respondent (77.8%) who had poor oral hygiene
status, had bad breath was present and bad breath was absent in
22.2% respondent who had poor oral hygiene status (p<0.05). So,
the respondent who had bad breath oral hygiene status was poor.
Therefore, there was statistically significant relationship between
oral hygiene status and bad breath.

Conclusion

The findings have resulted from a cross sectional descriptive
study done to assess the practices and oral hygiene status among
115 children aged 4 to 14 years attend to Dhaka Dental College and
Hospital, Dhaka, Bangladesh. Bad breath was present in 43.48%
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children and was absent in 56.52% children out of 115 children.
Study reveals that 77.8% respondent who had poor oral hygiene
status bad breath was present and bad breath was absent in 22.2%
respondent who had poor oral hygiene status. So, the respondent
who had bad breath oral hygiene status was poor. Therefore, there
was statistically significant relationship between oral hygiene
status and bad breath. It was observed in this study that most of
the children were fond of sugary and carbohydrate foods and
drinks and took this kind of food almost every day and they also
did not wash their mouth with water after taking any sugary and
carbohydrates foods and drinks. In this study out of 115 children
dental caries was present in 92.17% and absent in 7.83%. The
survey revealed that in the age group 4 to 6 years the dmft index
was 4.67, 7 to 8 years the dmft index was 5.39, 9 to 10 years the
dmft index was 4.42 and among 11 to 14 years the DMFT index
was 2.86. Sugary and carbohydrate foods are main reason of dental
caries formation and did not clean mouth with water after taking
any sweet and carbohydrate food increase dental caries formation.

Most of the children visited dentist second time and they visited
whenever there is a pain or troubles with teeth or gums and for
extraction of tooth. To maintain proper oral hygiene practices and
oral hygiene status itis necessary to visita dentist or dental hospital
regularly. To maintaining good oral hygiene status simple preventive
measures should be followed like proper brushing techniques and
brushing the teeth twice daily and eating of less sticky food and
avoidence of suger containing food as far as possible and rinsing
of the mouth properly after taking sweet food and regular visit to a
dentist and dental hospital is beneficial for children.

References

1. Lin S and Mauk A. Diseases in Rural India. Implementing Public Health
Interventions in Developing Countries, pp. 105-129.

2. Lateefat S (2012) Determinants of Oral Hygiene Status among Junior
Secondary School Students in Ilorin West Local Government Area of
Nigeria. IOSR Journal of Pharmacy and Biological Sciences 1(3): 44-48.

3. Nur E Saud, Abdul Awal, Ayrin Parvin, Shahriar Zaman, Tamanna Akbar,
etal. (2016) Study on Oral Hygiene: Awareness and Practices Among the
School Going Children in Rajshahi Division.

4. Walter AB, Kenneth A Krebs (2006) Effect of dental flossing and tooth
brushing on gingival bleeding and halitosis. Journal of Periodontology
77:1386-1391.

5. Darby M L, Walsh M M (2010) Dental Hygiene Theory and Practice.

6. (2016) GBD 2015 Disease and Injury Incidence and Prevalence,
Collaborators. (8 October 2016). “Global, regional, and national
incidence, prevalence, and years lived with disability for 310 diseases
and injuries, 1990-2015: a systematic analysis for the Global Burden of
Disease Study 2015”. Lancet 388(10053): 1545-1602.

7. Vos T (2012) “Years lived with disability (YLDs) for 1160 sequelae of
289 diseases and injuries 1990-2010: a systematic analysis for the
Global Burden of Disease Study 2010”. Lancet 380 (9859): 2163-2196.

8. Bagramian RA, Garcia Godoy F, Volpe AR (2009) “The global increase
in dental caries. A pending public health crisis”. American journal of
dentistry 22(1): 3-8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Silk H (2014) “Diseases of the mouth”. Primary care 41(1): 75-90.

Khan M, Nishi SE, Yusufzai SJ, Jamayet NB, Alam MK, et al. (2016) Oral
Health Status among Madrasa going Childrenin Selected Areas of Dhaka
City, Bangladesh. Int ] Experiment Dent Sci 5(1): 45-49.

Rodrigues CR, Ando T, Guimardes LO (1990) “Simplified oral hygiene
index for ages 4 to 6 and 7 to 10 (deciduous and mixed dentition)”. Rev
Odontol Univ Sao Paulo 4(1): 20-24.

Laudenbach JM, Simon Z (2014) “Common Dental and Periodontal
Diseases: Evaluation and Management”. The Medical clinics of North
America 98 (6): 1239-1260.

(1989) The American Academy of Periodontology. Proceedings of
the World Workshop in Clinical Periodontics. Chicago: The American
Academy of Periodontology 1989: 1/23-1/24.

(2000) “Parameter on Plaque-Induced Gingivitis”.
Periodontology 71(5 Suppl): 851-852.

Journal of

Sarwar AFM, Kabir MH, AFMM Rahman, A Haque, MA Kasem, etal. (2012)
Oral hygiene practice among the primary school children in selected
rural areas of Bangladesh. Dhaka National Med. Coll Hos 18(01): 43-48.

Helen W, Ian N (2005) Evidence-based periodontal disease prevention
and treatment: introduction. Periodontology 37: 9-11.

Anand PS, Kuriakose S (2009) Causes and Patterns of Loss of Permanent
Teeth among Patients Attending a Dental Teaching Institution in South
India. ] Contemp Dent Pract 10(5).

Phyo AZ, Chansatitporn N, Narksawat K (2013) Oral health status
and oral hygiene habits among children aged 12-13 years in Yangon,
Myanmar. Southeast Asian ] Trop Med Public Health 44(6): 1108-1114.

Kuppuswamy VL, Murthy S, Sharma S, Surapaneni KM, Grover A, et
al. (2014) Oral hygiene status, knowledge, perceptions and practices
among school settings in rural South India. Oral Health Dent Manag
13(1): 146-154.

Farzan MSA, Aayeed MA, Debnath S, Zerin I, Afrin S, et al. (2013)
Oral health condition among selected school children in Dhaka city.
Bangladesh ] Dent Edu Res 3(1): 21-24.

Fakir MM, Alam KMU, Mamun FA, Sarker N (2010) A Survey on Oral
Health Condition in Primary School Children. Medicine today 22(02):
70-72.

Wajid Hassan Khan, Palwasha Khan, Zafar Ali Khan (2009) “Oral
cleanliness of school children of Ghazi Tehsil, district Haripur”. Pakistan
Oral & Dental Journal 29(1): 137-140.

Sogi GM, Bhaskar D] (2002) “Dental caries and Oral Hygiene Status of
school children in Davangere related to their Socio - Economic levels:
An Epidemiological study.” ] Indian Soc Pedo Prev Dent 20(4): 152-157.

Yee R, David ], Khadka R (2006) Oral cleanliness of 12-13-year-old and
15-year -old school children of Sunsari District. Nepal ] Indian Soc
Pedod Prev Dent 24(3): 146-151.

Nazik Mostafa Nurelhuda, Tordis Agnete Trovik, Raouf Wahab Ali, Mutaz
Faisal Ahmed (2009) “Oral health status of 12-year-old school children
in Khartoum state, the Sudan; a school-based survey”. BMC Oral Health
9: 15.

Gongalves Al, Neves H, Frias-Bulhosa. University Fernando Pessoa,
Porto, Portugal” Caries experience of school children from the Maia
district, Portugal” ]. Faculty of Health Sciences.

O bamigboye, T M akande (2007) Oral hygiene status of students
in selected secondary schools in osogbo, Nigeria. Nigerian medical
practitioner 51(4): 71-75.

Kapoor U, Sharma G, Juneja M, Nagpal A (2016) “Halitosis: Current
concepts on etiology, diagnosis and management”. European journal of
dentistry 10 (2): 292-300.

Copyright@ Tanzina Tasnim | Biomed ] Sci & Tech Res | BJSTR. MS.ID.006820.

34078


https://dx.doi.org/10.26717/BJSTR.2022.42.006820
https://www.researchgate.net/publication/272986322_Determinants_Of_Oral_Hygiene_Status_Among_Junior_Secondary_School_Students_In_Ilorin_West_Local_Government_Area_Of_Nigeria
https://www.researchgate.net/publication/272986322_Determinants_Of_Oral_Hygiene_Status_Among_Junior_Secondary_School_Students_In_Ilorin_West_Local_Government_Area_Of_Nigeria
https://www.researchgate.net/publication/272986322_Determinants_Of_Oral_Hygiene_Status_Among_Junior_Secondary_School_Students_In_Ilorin_West_Local_Government_Area_Of_Nigeria
https://www.rroij.com/open-access/study-on-oral-hygiene-awareness-and-practices-among-the-school-going-children-in-rajshahi-division-.php?aid=69594
https://www.rroij.com/open-access/study-on-oral-hygiene-awareness-and-practices-among-the-school-going-children-in-rajshahi-division-.php?aid=69594
https://www.rroij.com/open-access/study-on-oral-hygiene-awareness-and-practices-among-the-school-going-children-in-rajshahi-division-.php?aid=69594
https://www.worldcat.org/title/dental-hygiene-theory-and-practice/oclc/262883066
https://pubmed.ncbi.nlm.nih.gov/27733282/
https://pubmed.ncbi.nlm.nih.gov/27733282/
https://pubmed.ncbi.nlm.nih.gov/27733282/
https://pubmed.ncbi.nlm.nih.gov/27733282/
https://pubmed.ncbi.nlm.nih.gov/27733282/
https://pubmed.ncbi.nlm.nih.gov/23245607/
https://pubmed.ncbi.nlm.nih.gov/23245607/
https://pubmed.ncbi.nlm.nih.gov/23245607/
https://pubmed.ncbi.nlm.nih.gov/19281105/
https://pubmed.ncbi.nlm.nih.gov/19281105/
https://pubmed.ncbi.nlm.nih.gov/19281105/
https://pubmed.ncbi.nlm.nih.gov/24439882/
https://www.ijeds.com/doi/IJEDS/pdf/10.5005/jp-journals-10029-1122
https://www.ijeds.com/doi/IJEDS/pdf/10.5005/jp-journals-10029-1122
https://www.ijeds.com/doi/IJEDS/pdf/10.5005/jp-journals-10029-1122
https://pubmed.ncbi.nlm.nih.gov/2135326/
https://pubmed.ncbi.nlm.nih.gov/2135326/
https://pubmed.ncbi.nlm.nih.gov/2135326/
https://pubmed.ncbi.nlm.nih.gov/25443675/
https://pubmed.ncbi.nlm.nih.gov/25443675/
https://pubmed.ncbi.nlm.nih.gov/25443675/
https://www.banglajol.info/index.php/JDNMCH/article/view/12240
https://www.banglajol.info/index.php/JDNMCH/article/view/12240
https://www.banglajol.info/index.php/JDNMCH/article/view/12240
https://pubmed.ncbi.nlm.nih.gov/15655021/
https://pubmed.ncbi.nlm.nih.gov/15655021/
https://thejcdp.com/doi/JCDP/pdf/10.5005/jcdp-10-5-58
https://thejcdp.com/doi/JCDP/pdf/10.5005/jcdp-10-5-58
https://thejcdp.com/doi/JCDP/pdf/10.5005/jcdp-10-5-58
https://pubmed.ncbi.nlm.nih.gov/24450249/
https://pubmed.ncbi.nlm.nih.gov/24450249/
https://pubmed.ncbi.nlm.nih.gov/24450249/
https://pubmed.ncbi.nlm.nih.gov/24603932/
https://pubmed.ncbi.nlm.nih.gov/24603932/
https://pubmed.ncbi.nlm.nih.gov/24603932/
https://pubmed.ncbi.nlm.nih.gov/24603932/
https://www.banglajol.info/index.php/BJDRE/article/view/16591
https://www.banglajol.info/index.php/BJDRE/article/view/16591
https://www.banglajol.info/index.php/BJDRE/article/view/16591
https://www.researchgate.net/publication/270111496_A_Survey_on_Oral_Health_Condition_in_Primary_School_Children
https://www.researchgate.net/publication/270111496_A_Survey_on_Oral_Health_Condition_in_Primary_School_Children
https://www.researchgate.net/publication/270111496_A_Survey_on_Oral_Health_Condition_in_Primary_School_Children
https://www.researchgate.net/publication/322313759_oral_cleanliness_of_school_children_of_ghazi_tehsil_district_haripur
https://www.researchgate.net/publication/322313759_oral_cleanliness_of_school_children_of_ghazi_tehsil_district_haripur
https://www.researchgate.net/publication/322313759_oral_cleanliness_of_school_children_of_ghazi_tehsil_district_haripur
https://pubmed.ncbi.nlm.nih.gov/12587751/
https://pubmed.ncbi.nlm.nih.gov/12587751/
https://pubmed.ncbi.nlm.nih.gov/12587751/
https://pubmed.ncbi.nlm.nih.gov/17065783/
https://pubmed.ncbi.nlm.nih.gov/17065783/
https://pubmed.ncbi.nlm.nih.gov/17065783/
https://pubmed.ncbi.nlm.nih.gov/19527502/
https://pubmed.ncbi.nlm.nih.gov/19527502/
https://pubmed.ncbi.nlm.nih.gov/19527502/
https://pubmed.ncbi.nlm.nih.gov/19527502/
https://www.researchgate.net/publication/234078966_Oral_Hygiene_Status_of_Students_in_Selected_Secondary_Schools_in_Osogbo_Nigeria
https://www.researchgate.net/publication/234078966_Oral_Hygiene_Status_of_Students_in_Selected_Secondary_Schools_in_Osogbo_Nigeria
https://www.researchgate.net/publication/234078966_Oral_Hygiene_Status_of_Students_in_Selected_Secondary_Schools_in_Osogbo_Nigeria
https://pubmed.ncbi.nlm.nih.gov/27095913/
https://pubmed.ncbi.nlm.nih.gov/27095913/
https://pubmed.ncbi.nlm.nih.gov/27095913/

Volume 42- Issue 5

DOI: 10.26717/BJSTR.2022.42.006820

ISSN: 2574-1241

DOI: 10.26717/BJSTR.2022.42.006820

Tanzina Tasnim. Biomed ] Sci & Tech Res

@ @ This work is licensed under Creative
Commons Attribution 4.0 License

Submission Link: https://biomedres.us/submit-manuscript.php

BIOMEDICAL

RESEARCHES

B s

Qv i@«

[ ] imf‘“ﬁ‘

¥ 8

ISSN: 2574-1241

Assets of Publishing with us

Global archiving of articles
Immediate, unrestricted online access
Rigorous Peer Review Process
Authors Retain Copyrights

Unique DOI for all articles

https://biomedres.us/

Copyright@ Tanzina Tasnim | Biomed ] Sci & Tech Res | BJSTR. MS.ID.006820.

34079


https://dx.doi.org/10.26717/BJSTR.2022.42.006820
https://biomedres.us/
https://dx.doi.org/10.26717/BJSTR.2022.42.006820

