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ABSTRACT 
As oral health is an integral part of general health, it is necessary to have correct information at community level, 

which is also part of the worldwide tendency to increase the interest towards one's own health. The purpose of this 

study was to evaluate the level of knowledge and attitudes of a lot of school subjects. Material and methods: A study 

carried out using the questionnaire method and the subjects were selected from the students of two schools in 

Falticeni, Suceava county with ages, between 14 and 19 years old. The assessment of the oral health of the students, 

the first step was to complete a questionnaire that included 18 questions regarding the behavior, knowledge and 

attitudes regarding health oral. Statistical analysis was performed with SPSS 14.00, p≤0.05. Results:The subjects 

were predominantly female (54%), all from the urban area with the mean age of 16.39 years (± 1.39) . The level of 

knowledge and attitudes was moderate 34.8% reported that they perform brushing once a day, 34.8% subjects 

change the brush when it is worn out or damaged and only, 47.8 choose toothpaste depending on the promotion of 

the product (TV commercials), 58.0% of the subjects use mouth water, 21.7% chose the dental floss, 14.5% chose 

special brushes and 5.8% toothbrushes. Conclusions: The study highlights the urgent need for specific education 

programs for oral health, prophylaxis and constant checkup, adapted to the age and individual caries risk, along with 

the need to increase the involvement of medical staff in the formation of healthy habits among children and 

adolescents. 

Key words: caries prevention, diet, schoolchildren. 

Introduction 

 

The World Health Organization 

recommends that by 2025 about 95% of 

children 12 years old can diagnose decay 

and periodontal disease on their own. In this 

context, numerous studies have been carried 

out both nationally and internationally. As 

oral health is an integral part of general 

health, it is necessary to have correct 

information at community level, which is 

also part of the worldwide tendency to 

increase the interest towards one's own 

health. Following the existing assessments 

in the field of oral health education, our 

research topic aims to identify the current 

level of knowledge regarding oral health, 

primary prevention of oral and dental 

diseases and is motivated by highlighting the 

behaviors and attitudes in order to obtain a 

healthy life style. (1-7) 

Oral health education aims to inform and 

develop, among the population, a hygienic, 

healthy concept and behavior, in order to 

defend the general health, the oral health, 

the harmonious development and 

fortification of the body, its adaptation to the 

environmental conditions. Focusing health 
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education and promoting large-scale efforts 

in children and parents has a positive 

potential for a major impact of oral health on 

the next generation families, in different 

socio-economic groups. In recent years, the 

importance that the self-image has for the 

formation and development of the system of 

conceptions and attitudes of the individual, 

regarding the health problem, is emphasized. 

(8) 

Lifestyle is key to health. In health 

education, the family and the teachers play 

an important role, but the impact of the 

medical staff and the media are decisive. 

The success of health education is the trust 

in the medical personnel, in the advantages 

of a good dental hygiene. As oral health is 

an integral part of general health, it is 

necessary to have a correct information at 

community level, which is also part of the 

worldwide tendency to increase the interest 

towards one's own health. The evaluation of 

the educational level, the assessment of the 

level of knowledge, attitudes, practice and 

behavior regarding the importance of risk 

factors and the primary prevention in the 

diseases of the oral-dental sphere in 

adolescents is an important objective in the 

oral health education. (10-12) The null 

hypothesis is that there are no differences 

between the levels of knowledge and 

attitudes in school children. The testable 

hypothesis is that there are differences 

between levels of knowledge and attitudes in 

school children. Thus, the purpose of this 

study was to evaluate the level of knowledge 

and attitudes of a lot of school subjects. 

 

Material and methods 

In order to reach the purpose and the 

proposed objectives we opted for a study 

carried out using the questionnaire method. 

The subjects were selected from the students 

of two schools in Falticeni, Suceava county. 

The study group included students of 

different ages, between 14 and 19 years old 

(high school students). We opted, in 

choosing the group, for students of different 

ages, considering that the response rate to 

the questionnaires, regarding the knowledge, 

attitudes and behavior towards oral health, 

will be varied. Within the program 

developed in schools, for the assessment of 

the oral health of the students, the first step 

was to complete a questionnaire that 

included 18 questions regarding the 

behavior, knowledge and attitudes regarding 

oral health.  

Statistical data processing was performed 

with the software SPSS 14.00 for Windows, 

establishing a statistical significance 

threshold of p≤0.05. 

Results 

The subjects participating in the study had a 

mean age of 16.39 years (± 1.39) (fig. 1). 

The subjects were predominantly female 

(54%), all from the urban area. 

The answers to the question how often do 

you go to a medical dentist, have pointed out 

that 73.9% are addressed when a problem 

arises, with a higher frequency among male 

subjects (78.12%), 13%, it is addressed 

when the problem already exacerbated, and 

13% for regular consultation. The results of 

the study underline that over 60% of the 

participants go twice a year to the dentist, 

29.0% make an annual visit and of 7.2% 

presents every 2 years, with a statistically 

significant difference between the two sexes 

(p = 0.031) (tab.1). The distribution of 

answers regarding the importance of oral 

hygiene shows that 52.2% participants stated 

it's very important and a number of 47.8% 

affirmed to be important, the gender 

difference being statistically insignificant 

(tab.1). Regarding the oral hygiene products 

used, 88.4% (61) people stated that they use 

dental hygiene products, 8.7% do not use 
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and 2.9% stated they use them occasionally. 

The distribution of the answers regarding the 

frequency used for oral hygiene products, 

showed that 53.6% once a day, 39.1% 2-3 

times a day and 7.2% more than 2-3 times a 

day. The differences between the sexes were 

statistically insignificant. 

 
Figure 1. Group mean age 

 

Tabel 1. The distribution of answers 

Questions Total  

% 

Sex distribution p 

Female Male 

How often do you go to the dentist? 

 When a problem arises 

 When an already existing problem worsens 

 At regular consultation (every 6 months) 

 

73,9 

13,0 

13,0 

 

70,26 

13,51 

16,21 

 

78,12 

12,50 

9,38 

,680 

What is the recommended frequency for a visit to the dentist? 

 Twice a year (every 6 months) 

 Annually 

 Given at 2 years 

 

63,8 

29,0 

7,2 

 

72,97 

27,02 

0 

 

53,13 

31,25 

15,62 

,031* 

How important is oral hygiene to you? 

 Very important 

 Importance 

 Indifference 

 Little important 

 Unimportant 

 

52,2 

47,8 

0 

0 

0 

 

58,33 

43.24 

0 

0 

0 

 

46,87 

53,13 

0 

0 

0 

,413 

Do you use oral hygiene products? 

 Yes 

 No 

 Occasional 

 

88,4 

8,7 

2,9 

 

86.48 

8,10 

5,40 

 

90,62 

9,38 

0 

,408 

How often do you use oral hygiene products? 

 Once a day 

 2-3 times a day 

 More than 2-3 times a day 

 

53,6 

39,1 

7,2 

 

51,35 

43,24 

5,40 

 

56,25 

34,37 

9,38 

,672 

How often is tooth brushing recommended? 

 Once a day 

 Twice a day 

 

34,8 

44,9 

 

35,13 

43,24 

 

34,37 

46,87 

,940 

2019181716151413
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 After each meal or snack 20,3 21,62 18,75 

Do you know the steps of proper brushing? 

 Yes 

 No 

 Somewhat 

 

65,2 

5,8 

29,0 

 

59,46 

5,40 

35,14 

 

71,87 

6,25 

21,88 

,480 

How often will you change your toothbrush? 

 Once a month 

 Once every 3 months 

 Every 6 months 

 When worn / damaged 

 Unfortunately I do not pay special attention to oral 

hygiene 

 

11,6 

14,5 

30,4 

34,8 

8,7 

 

13,51 

16,21 

24,32 

40,54 

5,40 

 

9,38 

12,50 

37,50 

28,13 

12,50 

,533 

What criteria do you apply when choosing toothpaste? 

 Price 

 Product promotion (tv commercials, etc.) 

 I follow the advice of the dentist 

 

42,0 

47,8 

10,1 

 

40,54 

45,95 

13,51 

 

43,75 

50,00 

6,25 

,609 

Do you use any additional means of oral hygiene, what are these? 

 Mouthwash 

 Dental floss 

 Special brushes 

 Toothpicks 

 

58,0 

21,7 

14,5 

5,8 

 

51,35 

29,72 

16,21 

2,7 

 

65,63 

12,50 

12,50 

9,38 

,219 

What do you like most about an oral hygiene product? 

 Amount 

 Consistency 

 Taste 

 Smell 

 Efficiency 

 

34,8 

20,3 

18,8 

13,0 

13,0 

 

35,14 

18,92 

21,62 

13,51 

10,81 

 

34,37 

21,87 

15,62 

12,50 

15,62 

,949 

Do you think chewing gum can replace toothpaste? 

 Yes 

 No 

 

46,4 

53,6 

 

45,94 

54,06 

 

46,88 

53,12 

,990 

Do you currently have an untreated dental condition? 

 Yes 

 No 

 I do not think 

 

49,3 

24,6 

26,1 

 

51.35 

24,32 

24,32 

 

46,87 

25,00 

28,13 

,919 

What kind of drinks do you eat most often? 

 Plain water 

 Carbonated water 

 Juice 

 What do you have 

 Other preferences 

 

66,7 

2,9 

29,0 

1,4 

0 

 

72,97 

5,40 

21,62 

0 

0 

 

59,38 

0 

37,50 

3,13 

0 

,183* 

What do you consider to be the health status of your tooth? 

 I have a beautiful tooth and carefully cared for 

 I have some dental problems but for the moment I don't 

mind 

 I have big problems with teeth but I do not allow myself to 

start a treatment 

 as long as I have no pain, it doesn't bother me 

 

62,3 

26,1 

7,2 

4,3 

 

64,86 

27,02 

5,40 

2,7 

 

59,38 

25,00 

9,38 

6,25 

,806 

Do you consider yourself sufficiently informed about the methods 

of oral prevention? 

 Yes 

 

69,6 

30,4 

 

70,27 

29,73 

 

68,75 

31,25 

,891 
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 No 

From whom do you find the information? 

 Family \ friends 

 The dentist 

 Internet 

 

60,9 

15,9 

23,2 

 

67,56 

16,21 

16,21 

 

53,13 

15,62 

31,25 

,322* 

Do you consider that a good oral health is a decisive factor in 

human relationships? 

 Yes, a carefully groomed denture gives me extra 

confidence in relationships with others 

 No, denture is not a priority for me, except in case of pain 

 

100,0 

 

0 

 

100,0 

 

0 

 

100,0 

 

0 

,257 

The frequency of responses related to 

attitudes towards oral hygiene was as 

follows: 34.8% reported that they perform 

brushing once a day, more female subjects 

(35,13%), 44.9% twice a day, more male 

subjects (46,8%) and 20.3% confirmed they 

do that after each meal or snack, more 

female subjects then man (21,62%). 65.2% 

of the subjects stated that they have 

knowledge about the correct hygiene 

technique, more male subjects (46,8%), 

34.8% subjects change the brush when it is 

worn out or damaged and only 14.5% once 

every 3 months. 47.8 choose toothpaste 

depending on the promotion of the product 

(TV commercials) and only 10.1% choose 

the toothpaste following the advice of a 

dentist (tab.1).  Regarding which means of 

oral hygiene the subjects use, they 

responded in a proportion of 58.0% mouth 

water, 21.7% chose the dental floss, 14.5% 

chose special brushes and 5.8% 

toothbrushes. Male subjects prefer to use 

mouthwash as a brushing adjuvant method 

while female subject combine mouthwash, 

dental floss and special brushes. The criteria 

that the subjects most appreciate in an oral 

hygiene product are quantity (35.8%), 

consistency (20.3%), taste (18.8%), smell 

(13.0%) and 13.0% have chosen the 

efficiency. Another important aspect 

highlighted by the statistical analysis is that 

46.4% of the subjects consider that chewing 

gum can replace toothpaste and the 

responses distribution between gender is 

approximately equal, which indicates that it 

is necessary to increase the flux of 

information on how to clean the oral cavity 

after meals or snacks. An important element 

that influences the oral health is the diet 

especially the drinks consumed frequently. 

A proportion of 66.7% states that it 

consumes plain water, followed by 2.9% 

carbonated water, 29.0 juice and 1.4% 

consumes tea. There are statistically 

significant differences regarding the 

subjects' answers to the question "What kind 

of drinks do you use most often?" depending 

on sex, p =, 183 (tab.1) The assessment of 

the perception of their own oral health 

reveals that 49.3% of the participants 

consider that they have dental disorders 

while 26.1% do not know if they have any 

dental condition. When asked” how you 

consider your oral health?”, 62.3% 

considered that they had a healthy smile, 

26.1% considered that they had some 

problems but for the moment they did not 

bother them, 7.2% considers that they have 

problems with their teeth but cannot afford 

to start a treatment, while 4.3% believe that 

as long as they do not have pain, they are 

not bothered. There are statistically 

significant differences regarding the 

subjects' answers to the question "How do 

you consider your oral health?" according to 
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gender (p =, 806). 69.6% of the subjects 

answered yes to the question “Do you 

consider to be sufficiently informed about 

oral prevention methods?”, while 30.4% 

gave a negative answer. 60.9% subjects 

chose family or friends, 15.9% chose the 

dentist and 23.3% internet and the 

differences are statistically significant 

according to sex (p =, 322) (tab.1). When 

asked whether good oral health is a decisive 

factor in human relationships, the response 

was categorically positive by all subjects 

100% yes, a carefully cared oral cavity gives 

me extra confidence in relationships with 

others.   

Discussion 

The impact of oral health is considered 

decisive in promoting oral health and it is 

important to maintain it to the highest 

standards of health. Studies conducted so far 

in relation to the influence of oral health on 

the quality of life of the individual show us 

that there is a discrepancy between the level 

of knowledge and practice. (13) The use of 

fluoride in the prevention stage of lesions in 

the oral sphere is a phenomenon studied 

both locally and internationally. We witness 

to the sociological phenomenon of 

saturation, due to overloading with 

information regarding the role of fluorine, 

information provided in the demonstrations 

and lessons of dental health education. In 

Romania, many studies have been conducted 

regarding the level of knowledge related to 

oral health, both in children, adolescents and 

adults using questionnaire whit pre-

formulated questions. (14-17) In the study 

were 2851children and adolescents, ages 

between 13 and 20, from 28 counties, the 

majority of the respondents perceived their 

oral health to be good. Almost half of the 

respondents say they are satisfied with the 

appearance of their teeth, yet 10% of the 

children avoid smiling because of their 

teeth. Almost 30% of the children have not 

been to the dental office in the last year, and 

those who have attended have averaged 2.98 

consultations per child. As the main means 

of dental hygiene, children declare dental 

brushing more than half, 2-3 times a day. 

However, there are about 2% of the 

questioned children who are not used to 

brushing their teeth. Most children consume 

daily fruits, dairy products, chewing gum 

without sugar, but also juices and sweets. 

About 10% of respondents are accustomed 

to smoking. Most children are aware of the 

importance of dental hygiene, dental visits 

and the harmful effects of eating sweets on 

dental health. They state that parents are the 

main source of knowledge about oral health. 

The results of the study express the need to 

change the attitudes and behaviors of 

children and young people towards oral 

health, which should be one of the goals of 

the specialists in school hygiene, the public 

health specialists and the dentists. On this 

issue we notice the need for the involvement 

of family doctors. The handiest measure of 

improving the oral health is through health 

education by specialists in educational 

institutions. This is recommended to be 

accompanied by the acquisition of proper 

oral hygiene techniques and hygiene control. 

(17-20) The behaviors of children and 

adolescents regarding eating and smoking 

should, in turn, be changed, by raising 

awareness of the beneficial effect of eating 

fruit, vegetables, dairy products and the 

damaging effect of smoking, eating sweets 

and consuming carbonated drinks. Also, the 

children must differentiate between the 

consumption of milk and dairy products 

without the addition of sugar and the 
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consumption of sweetened milk which has a 

cariogenic effect. It is recommended to 

involve companies that provide products 

necessary for oral hygiene, in order to 

familiarize children with modern products to 

maintain adequate dental hygiene. One of 

the methods that has proven effective is the 

sealing of molars, which makes them no 

longer subject to external factors and 

facilitates better hygiene. Also, it has been 

found that access to running water favors 

better oral hygiene. Therefore, there is a 

need for a better involvement in carrying out 

health education for children in rural areas, 

as well as performing dental checks for 

children in rural areas, who have less 

accessibility and addressability to dental 

offices. (21-24) Another study on the 

education for oral-dental health aims to 

analyze, based on a questionnaire, the 

knowledge related to oral hygiene, of 

students from two schools in Cluj County 

was conducted on subjects with ages 

between of 9 and 15 showed as a cause of 

concern for the oral health of children in 

rural areas the fact that 20% of the surveyed 

subjects have never been to a dental office. 

The main reason for presenting to the dentist 

in the rural area is pain (46%), while in the 

urban environment it represents 22%. 

Regarding the periodic control, 32% of the 

students surveyed in the urban environment 

came to the dentist for this reason, compared 

to only 2% of the students from the rural 

area, which indicates the acute need for the 

involvement of medical professionals in 

education and promotion of the oral health, 

both in the urban environment and, 

especially, in the rural area. No student from 

the rural area states that he has learned the 

brushing technique from the dentist, a 

situation found in very high percentage in 

the group belonging to the urban 

environment. The number of subjects in the 

urban area who declare twice daily brushing 

their teeth is almost double the number of 

those in the rural area. Most of those who 

regularly brush their teeth use incorrect 

brushing techniques and declare that they do 

not take enough time for dental brushing, 

half of them changing their brush only when 

it is worn out. Over two-fifths of those 

surveyed do not use auxiliary means of 

hygiene (42%). In the urban area, the most 

used auxiliary means of hygiene among the 

children participating in the study is the 

mouth water (36%), while in the rural area, 

they use the toothbrushes in a proportion of 

30%. (12) 

Food with high cariogenic potential is 

served by students between meals at a rate 

of 94%. An important difference in the study 

is that two thirds of the children surveyed in 

the urban environment consume 

carbohydrates at least once a day, while two 

thirds of the students surveyed from the 

rural areas consume carbs weekly or rarely. 

Thus, the subjects in the urban environment 

indirectly declared a much higher frequency 

of consumption of sweet foods, regardless of 

gender. Few children brush their teeth after 

consuming cariogenic foods, which certainly 

leads to an increase in the incidence of tooth 

decay, which is unfavorable for the future 

oral health of individuals. The percentage of 

those who say they don't brush their teeth at 

all is about the same in rural areas (36%) 

and in urban areas (38%). (17) Other studies 

carried out in the field of oral-dental 

prevention attests that the family is 

responsible for the child's healthy lifestyle 

because it is the first source of information 

regarding oral health. One way to increase 

the child's interest in oral health is to 

provide permanently updated information, 

education and permanent motivation by 
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parents. At the same time, the school has an 

important role in the formation of healthy 

habits due to the considerable time that 

children spend there. The results of the 

present study show that the healthy habits of 

the adults, but also their level of knowledge, 

are important factors in the health education 

of the children. A study conducted in the 

Netherlands on the prevention of oral and 

dental health reports a negative impact on 

the quality of life worldwide; thus, poor oral 

health has become a public health issue. The 

results showed significant differences 

between age and education. This means that 

certain groups of people with poorer oral 

health, especially older or less educated 

people, may need targeted interventions 

tailored to prevent oral disease. Knowledge 

of the benefits of public awareness and the 

development of optimally targeted 

interventions is needed to promote oral 

health and prevent oral diseases. (22) 

Conclusions 

The study highlights the urgent need for 

specific education programs for oral health, 

prophylaxis and constant checkup, adapted 

to the age and individual caries risk, along 

with the need to increase the involvement of 

medical staff in the formation of healthy 

habits among children and adolescents. 
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