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Introduction: Oral health is a fundamental component of general bealth, influencing
nutrition, speech, self-esteem, and overall quality of life. Poor oral hygiene among adolescents can
lead to dental caries, periodontal disease, and other long-term complications. Adolescence is a
critical period for establishing lifelong oral health bebavionrs, yet knowledge, attitudes, and
practices (KAP) regarding oral hygiene are often inadequate. This study aimed to assess the
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Conclusion: The study revealed that secondary school students in Bangladesh possess

moderate knowledge and mostly positive attitudes toward oral health, but their preventive

practices are inadequate, with a large proportion brushing less than twice daily and seldom

visiting a dentist. Both knowledge and attitude were significantly linked to better oral hygiene
Access this article bebaviours, and students who were female or from urban areas showed higher compliance with
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Introduction

Oral health is a fundamental component of general health and well-being, influencing essential
functions such as mastication, speech, and social interaction, as well as overall quality of life. Oral
diseases, particularly dental caries and periodontal diseases, are among the most prevalent
noncommunicable diseases globally and impose a substantial burden on individuals and health
systems, especially in low- and middle-income countries!. The World Health Organisation
(WHO) estimates that most oral diseases are preventable through appropriate oral hygiene
practices, healthy dietary habits, and timely professional care, emphasising the importance of
preventive strategies initiated early in life2. Adolescence represents a critical stage for establishing
lifelong health behaviours, including oral hygiene practices. During the secondary school years,
students develop greater independence in personal care while being highly receptive to health
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education. Evidence suggests that improved oral health knowledge during this period is
associated with more positive attitudes and healthier practices, such as regular tooth brushing,
reduced sugar intake, and increased utilisation of dental services’. However, the relationship
between knowledge and behaviour is complex, and adequate knowledge does not always translate
into optimal oral health practices without favourable attitudes and enabling environments.
Knowledge, attitudes, and practices (IKAP) studies are widely used to assess health-related
behaviours and identify gaps that can be addressed through targeted interventions. In the context
of oral health, KAP assessments among school-aged populations have shown that insufficient
awareness, negative perceptions of oral diseases, and irregular hygiene practices contribute
significantly to the high prevalence of preventable oral conditions*. School-based oral health
promotion programmes have been identified as effective platforms for improving oral health
behaviours, as they allow structured education, reinforcement of positive attitudes, and early
prevention®. In Bangladesh, oral health remains a relatively neglected component of public
health, and national-level data on adolescent oral health behaviours atre limited. Available studies
indicate that although many secondary school students possess basic knowledge regarding oral
hygiene, substantial gaps exist in attitudes and routine practices. A study conducted among
secondary school children in a district in Bangladesh reported that while most students were
aware of common causes of dental problems, only a minority practised brushing twice daily and
very few sought regular dental careb. Similar findings were observed among school-going
adolescents in Sylhet district, where moderate knowledge levels coexisted with poor oral hygiene
status in a considerable proportion of students’. Another study from Rangpur highlighted that
despite awareness of the harmful effects of sugary foods and poor oral hygiene, consistent
preventive practices were not universally followed®. These findings are consistent with
international evidence demonstrating that adolescents often show a discrepancy between oral
health knowledge and actual practices. Studies from other low-resource settings have shown that
socio-economic status, parental education, access to dental services, and cultural beliefs
significantly influence oral health behaviours among school students®. This study aimed to assess
the knowledge, attitudes, and practices related to oral health among secondary school students
in Bangladesh.

Methods

This cross-sectional study was conducted among 458 secondary school students from selected
urban and rural schools in Bangladesh over six months from January 2025 to June 2025. Students
from classes VIII to X who were present during data collection and provided informed assent,
along with parental consent, were included, while those with systemic illnesses affecting oral
health or who were unwilling to participate were excluded. A multistage sampling technique was
employed in this study, and schools were purposively selected to represent urban and rural
settings, and students were randomly selected from class registers using proportional allocation.
Data were collected using a pre-tested, structured, self-administered questionnaire in Bangla,
adapted from prior studies, covering socio-demographic characteristics, knowledge, attitudes,
and practices related to oral health. Attitude items were scored on a three-point Likert scale, and
practices according to adherence to recommended behaviours, with total scores categorised as
good, moderate, or poor. Data were analysed using SPSS version 25.0; descriptive statistics
summarised frequencies and percentages, and associations between knowledge, attitude, socio-
demographics, and oral hygiene practices were assessed using the chi-square test, with p<0.05
considered statistically significant. Written informed consent from parents and students was

obtained, with participation voluntary, confidential, and withdrawable at any time.
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Results

Among the 458 students, the largest proportion was in the 15-16-year age group (44.1%),
followed by the 12-14-year age group (38.4%). Female students slightly outnumbered males
(52.2% vs 47.8%). Most respondents were from rural areas (58.3%), and representation across
classes VIII-X was nearly uniform [Table 1].

Table 1. Socio-demographic characteristics of the study patticipants (n = 458)

Variable Frequency (n) Percentage (%)
Age (years)

12-14 176 38.4
15-16 202 441
217 80 17.5
Sex

Male 219 47.8
Female 239 52.2
Class

Class VIII 142 31.0
Class IX 167 36.5
Class X 149 32.5
Residence

Utban 191 41.7
Rural 267 58.3

Most students correctly identified that sugary foods increase dental caries (84.9%) and that poor
oral hygiene causes tooth decay (76.6%). Knowledge regarding fluoride use was comparatively
low (46.7%), indicating gaps in preventive awareness [Figure 1].

Suganyfoods increase dental caries fsk _ S4.9% tn=3p9)

76.6% (n=351)

Tooth decay is caused by poor oral hygiene

Smoking harms oral health 74.5% (n=341)

‘ 71.6% (n=328)

Brushing twice daily prevents dental problems

Knowledge Item

Gum bleeding is a sign of disease 65.9% (n=302)

Fluoride strengthens teeth 46.7% (n=214)

o

20 40 60 80 100

Percentage of Correct Responses (%)

Figure 1: Knowledge regarding oral health among respondents (n = 458)

Table 2. Attitudes toward oral health among respondents (n = 458)

Attitude statement Agree n (%)
Oral health is as important as general health 372 (81.2)
Regular dental check-ups are necessaty 267 (58.3)
Dental problems should be treated eatly 344 (75.1)
Brushing teeth is a personal responsibility 401 (87.0)
Visiting a dentist is only needed when pain occurs 162 (35.4)
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A large majority agreed that oral health is important (81.2%) and that brushing is a personal
responsibility (87.6%). However, only 58.3% believed regular dental check-ups were necessary,
and 35.4% still perceived dental visits as pain-driven [Table 2].

Table 3: Oral health practices among respondents (n = 458)

Practice variable Frequency (n) Percentage (%)
Brushing frequency
Once daily 241 52.6
Twice daily 183 40.0
>3 times/day 34 7.4
Use of toothpaste 413 90.2
Use of fluoridated toothpaste 198 43.2
Dental visit in the last 12 months

146 31.9
Rinse your mouth after meals 219 47.8

More than half of the students brushed once daily (52.6%), while 40.0% brushed twice daily.
Although 90.2% used toothpaste, only 43.2% reported using fluoridated toothpaste. Less than
one-third (31.9%) had visited a dentist in the past year [Table 3].

Good attitude (56.3%) was more common than good knowledge (47.8%) and practice (37.3%).
Nearly one-third of students demonstrated poor oral health practices (30.1%), indicating a gap
between awareness and behaviour [Figure 2].

Category Level

I Good
16.4% 3 Moderate
Knowledge (n=75) 3 Poor

£
1]
£ . 14.9%
a Attitude (n=68)
g
) 37.3% 30.1%
Practice (n=171) (n=138)
0 20 40 60 80 100

Percentage (%)
Figure 2: Overall knowledge, attitude, and practice levels (n = 458)

A statistically significant association was observed between oral health knowledge level and oral
hygiene practice (p < 0.001). Students with good knowledge demonstrated a higher proportion
of good oral hygiene practices (63.0%) than those with moderate (42.1%) or poor (25.3%)
knowledge [Table 4].
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Table 4. Association between oral health knowledge level and oral hygiene practice (n = 458)

Knowledge level Good practice n (%) Poor practice n (%) Total  p-value
Good (n = 219) 138 (63.0) 81 (37.0) 219
Moderate (n = 164) 69 (42.1) 95 (57.9) 164

<0.001
Poor (n = 75) 19 (25.3) 56 (74.7) 75
Total 226 (49.3) 232 (50.7) 458

Oral hygiene practice differed significantly according to attitude toward oral health (p < 0.001).
Students with a positive attitude were more likely to exhibit good practices (62.4%), while poor
practices predominated among those with neutral (65.2%) and negative attitudes (72.1%) [Table

5].
Table 5. Association between oral health attitude and oral hygiene practice (n = 458)
Attitude level Good practice n (%) Poor practice n (%) Total  p-value
Positive (n = 258) 161 (62.4) 97 (37.6) 258
Neutral (n = 132) 46 (34.8) 86 (65.2) 132
. <0.001
Negative (n = 68) 19 (27.9) 49 (72.1) 68
Total 226 (49.3) 232 (50.7) 458

Female students demonstrated significantly better oral hygiene practices compared to males
(55.6% vs 42.5%, p = 0.005). Similarly, students from urban areas showed a higher prevalence
of good practices (58.6%) than those from rural areas (42.7%), and the association was
statistically significant (p = 0.001) [Figure 3].

Il Good Oral Hygiene Practice [ Poor Oral Hygiene Practice
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Figure 3: Association between socio-demographic variables and oral hygiene practice (n = 458)

Discussion

Regarding socio-demographic characteristics, the majority of participants were aged 15-16 years,
with a slight female predominance and a higher proportion from rural areas. This age distribution
is consistent with secondary school-based surveys conducted in Bangladesh. Ahmed et al.
reported a similar student population aged 1416 years in Sirajganj district, reflecting comparable
school enrollment patterns!?. The higher rural representation in our study may partly explain the
lower levels of preventive practices observed, as rural residence has been linked to reduced access
to oral health services!!. In terms of oral health knowledge, our study showed that 84.9% of
students recognised the role of sugary foods in dental caries and 76.6% identified poor oral

SSB Global Journal of Medical Science, ISSN: 2709-8699 (Online); 2789-6951(Print), Volume 7 Issue 1 — Jan-Mar, 2026



;I;G l()ba] JOUr!’lal ISSN (Onliney 2709-8099
or Medical Science "

hygiene as a cause of tooth decay, while knowledge about fluoride was notably lower (46.7%).
Sony et al. reported that approximately 70% of adolescents in Sylhet district were aware of the
relationship between sugar intake and dental caries, but fewer than half understood the protective
role of fluoride, findings that closely mirror ours’. Similarly, Hayet et al. observed adequate
general awareness but limited understanding of preventive agents among secondary school
students in Rangpur®. These comparisons suggest that while basic oral health concepts are widely
known, preventive knowledge remains insufficient. Attitudinal assessment demonstrated that
81.2% of students considered oral health as important as general health, yet only 58.3%
supported regular dental check-ups. In a school-based intervention study in Bangladesh, Haque
et al. reported that although most adolescents acknowledged the importance of oral health, fewer
than two-thirds perceived routine dental visits as necessary before education®. This indicates a
persistent perception of dental care as symptom-driven rather than preventive, consistent with
our results. Oral hygiene practices were less satisfactory: only 40.0% brushed twice daily, and
31.9% had visited a dentist in the preceding year. Ahmed et al. found that approximately one-
third of secondary school children brushed twice daily and that less than 30% had ever sought
dental care, findings that closely align with our observations!. Comparable findings were
reported by Sony et al., who documented infrequent dental visits among Bangladeshi adolescents
despite reasonable levels of knowledge’. These patterns reinforce the presence of a pronounced
knowledge—practice gap. In the present study, nearly half of the respondents demonstrated good
oral health knowledge (47.8%), while 35.8% had moderate knowledge and 16.4% exhibited poor
knowledge. This distribution suggests that although a substantial proportion of secondary school
students possess basic awareness of oral health concepts, important knowledge gaps persist.
Ahmed et al. reported that approximately 45% of secondary school students in Sirajganj district
achieved a good knowledge score, with the remainder showing moderate to poor understanding
of oral hygiene principles!?. The association analyses further strengthened this observation.
Students with strong knowledge were significantly more likely to practice good oral hygiene, and
positive attitudes were also strongly associated with better oral hygiene practices. Haque et al.
reported a significant post-intervention improvement in brushing frequency among students
with higher knowledge and positive attitudes, supporting the behavioural linkage observed in our
study’. Additionally, female students and urban residents demonstrated better practices, a trend
also documented by Peres et al., who attributed such differences to socio-cultural and access-
related factors!2.

Limitations of the study

This study has some limitations. Being cross-sectional, it cannot establish causal relationships
between knowledge, attitudes, and practices. Data were self-reported, which may introduce recall
or social desirability bias. Moreover, the study was conducted in a limited number of schools,

potentially limiting generalizability to all Bangladeshi adolescents.

Conclusion

This study demonstrates that secondary school students in Bangladesh have moderate knowledge
and generally positive attitudes toward oral health, yet preventive practices remain suboptimal,
with many students brushing less than twice daily and rarely visiting a dentist. Knowledge and
attitude were significantly associated with better oral hygiene practices, and female and urban
students exhibited higher adherence to recommended behaviours.

Recommendation

Based on the findings, it is recommended that school-based oral health education programs be
implemented to improve students’ knowledge and promote proper oral hygiene practices.
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Emphasis should be placed on habit formation, including twice-daily brushing, and on
encouraging regular dental check-ups.
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