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ABSTRACT : 

BACKGROUND : Oral hygiene is a major public health concern owing to their higher prevalence and their effects 

on the individual’s quality of life. Poor oral hygiene can lead to serious diseases, like periodontitis, tooth decay, pain 

and discomfort in teeth or gums, infection and loss of teeth.  

AIM : The aim of this study is to assess the oral hygiene behaviour and associated lifestyle behaviours among adults 

in Hyderabad. 

MATERIALS AND METHOD : This cross-sectional study was conducted among adults in Hyderabad. The 

questionnaire was circulated through google forms among the adults in Hyderabad and a total of 116 completely 

filled forms were included for the study. The collected responses were entered and the output was generated through 

the SPSS software. Chi Square test was used to analyse the association between variables. 

RESULTS : 98.3% participants used toothpaste to clean their teeth. 38.8% participants never visited the dentist. 

Routine dental check up was common in the age group of 35- 50 yrs when compared with other age groups. 90 % of 
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them reported that they never smoked and 80% reported that they never had alcohol. About 22% of the study 

participants in the age group of 18-35 yrsself assessed their teeth and gums as excellent. None of the female study 

participants assessed their teeth as poor when compared with males and this was found to be  statistically significant. 

( p value - 0.025 ).  

CONCLUSION : Majority of the study participants followed good oral hygiene practices and also reported not to 

have adverse lifestyle practices.  

Keywords : dental caries, impact, innovative analysis, lifestyle 

INTRODUCTION : 

Oral hygiene is a major public health concern owing to their higher prevalence and their effects on the individual’s 

quality of life. Poor oral hygiene can lead to serious diseases, like periodontitis, tooth decay, pain and discomfort in 

teeth or gums, infection and loss of teeth (1).  Current evidence shows that poor oral hygiene is the cause of biofilm 

accumulation and that a relatively specific group of indigenous oral bacteria is the cause of plaque-induced 

inflammatory periodontal diseases (2). According to the World Health Organization(WHO), “Promotion of oral 

health is a cost-effective strategy to reduce the burden of oral disease and maintain oral health and quality of life. 

Periodontal diseases affecting people worldwide as well as in the Indian community. Dental caries, with a 

prevalence as high as 60-80% in children, is a major public health problem in  India(3). 

Oral cancer has also long been a major problem in this country. The possible etiological factors leading to these oral 

diseases are genetic predisposition, developmental problems, poor oral hygiene, and traumatic incidents.(4)(5)There 

is strong evidence that untreated oral diseases and disorders not only negatively affect general health but also 

increase the probability of diabetes and cardiovascular diseases. A meta-analysis of follow-up studies estimated that 

poor oral health and periodontal diseases may increase the risk of such diseases by approximately 20%. Other 

studies indicated that periodontal diseases significantly increased the risk of myocardial infarctions (1). A large ratio 

of these diseases can be prevented at individual and community levels by providing oral health-related education, 

thus improving  the oral health attitude and practices among the general population. For example, proper brushing is 

essential for cleaning teeth and gums effectively. Preventive dental care is almost nonexistent and promotion, which 

should be given prime importance (3). 

The National Oral Health Survey, conducted in 2005, by the Indian Dental Association(IDA), highlighted that 95% 

of the population in India suffers from gum disease, only 50% use a toothbrush, and just 2% of the population visit 

the dentist. A majority of the Indians are unaware of the fact that good oral health not only ensures freedom for pain 

but is also essential for overall health improvement (2). The global prevalence of dental caries among school 

children and the adult population is estimated to be around 60-90% and 90%, respectively. Similarly, the prevalence 

of severe periodontal disease is estimated to be around 15-20% among middle-aged adults. Literature evidence 

suggests that oral disease, and by extension poor oral health, disproportionately affects the poor and disadvantaged 

children and adult population groups (6). Our team has extensive knowledge and research experience  that has 

translate into high quality publications(7–15),(16),(17),(18,19),(20),(21),(22–26) 

The aim of this study is to assess the oral hygiene behaviour and associated lifestyle behaviours among adults in 

Hyderabad. 

 

MATERIALS AND METHODS : 

This cross-sectional study was conducted among adults in Hyderabad. A basic questionnaire was prepared by the 

authors including demographic questions, questions pertaining to lifestyle behaviours and oral health behaviours. 

The ethical board clearance was obtained from the ethical board of Saveetha Dental College and hospitals, Chennai. 

The questionnaire was circulated through google forms among the adults in Hyderabad. Convenient sampling 
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methodology was used, whomever was able to access the link, willing to participate were included in the study and 

were instructed to fill the google forms. Completely filled forms were included for analysis, incomplete responses 

were excluded and a total of 116 completely filled forms were included for the study. The collected responses were 

entered into Microsoft EXCEL and this data was pasted on SPSS and the output was generated through SPSS 

software version 23.The independent variables were the age, gender and education of the participants and  the 

dependent variables were the oral health behaviour and lifestyle behaviours.  Descriptive statistics was used for 

presenting the frequency distribution and  association was assessed using chi-square test, p value less than 0.05 was 

considered statistically significant. 

 

RESULTS : 

Out of 116 members who responded for the survey 67 of them (57.8%) were male and 49 of them (42.2%) were 

female. 78 (67.2%) study participants were of age 18-35, 33 (28.4%)  participants were of age 35-50 and 5 (4%)  

participants were of age 50 and more. 65 (55.65%) participants were graduates,34 (29.57%) were post-graduates and 

17 (9.57%) of them were higher secondary. 78 (67.2%) participants brush once a day, 37 (31.9%)  participants brush 

twice a day. All 116 (100%) participants use toothbrush and toothpaste for cleaning their teeth .104 (92%) 

participants have 20 and more natural teeth, 5 (4%) of them don’t have any natural teeth and 5 (4%) of them have 

10-19 teeth. 104 (90.4%) participants have no dentures, 8 (7%) have partial denture and 3 (2.5%) have an upper or 

lower dentures. 114 (98.3%) participants use toothpaste to clean their teeth and 2 (1.7%) of them don’t use any 

toothpaste. 66 (57.9%) participants use toothpaste which contains fluoride and 48 (42.1%) of them use toothpaste 

which does not contain fluoride. 41 (35.3%) participants assess their teeth as good, 32 (27.6%) of them assess their 

teeth as very good, 28 (30.2%) of them assess their teeth as excellent and 10 (8.6%) of them assess their teeth as 

average. During the past 12 months 69 (59.5%) participants did not have any pain or discomfort in teeth or mouth, 

35 (30.2%) of them had pain or discomfort in their teeth or mouth and 12 (10.3%) of them responded that they might 

have pain or discomfort in teeth or mouth.  

About 38 (32.17%) participants eat foods like chocolates, biscuits and sweets once a week, 27 (23.48%) participants 

eat chocolates, biscuits and sweets every day, 26 (22.61%) participants eat chocolates, biscuits and sweets several 

times a week, 10 (8.70%) of them eat chocolates, biscuits and sweets several time a month, 8 (6.96%) of them eat 

chocolates, biscuits and sweets several times a day and 7 (6.09%) participants responded that they never eat  foods 

like chocolates, biscuits and sweets. Daily consumption of chocolates, biscuits and buns was more among the 

participants in  the age group of  18 - 35 years when compared with other age groups and this difference was found 

to be  statistically significant. (Figure 1 ).  

Among the respondents, 45 (38.8%) participants never visited the dentist till now, 44 (37.9%) participants visit the 

dentist yearly once, 21 (18.1%) participants visit dentist every 6 months and 6 (5.2%) of them visit the dentist 

monthly once. 22 ( 19%) participants responded that it has been more than 1 year but less than 2 years since they 

have last visited a dentist,  21 (18.1%) of them responded that it was less than 6 months that they have last visited a 

dentist, 21 (18.1%) of them responded that it has been 6-12 months that they have last visited dentist, 8 (7%) of 

them responded that it has been 5 years or more that he had last visited the dentist, 7 (6.9%) of responded that it has 

been more than 2 years but less than 5 years since they have last visited the dentist. 32 ( 28.1%) participants 

responded that reason for their last visit was routine check-up/treatment, 20 (17.5%) of them responded that pain or 

trouble with teeth, gums or mouth was the reason for their last visit to the dentist, 15 (13.2%) of them responded that 

treatment/follow-up treatment is the reason for their last visit to dentist, 12 (10.2%) participants responded saying 

that their last visit to dentist was for consultation/advice and 35 (30.7%) of them did not visit the dentist at all.  Main 

reason for dental visits among the participants of age 18 - 35 yrs and 35 - 50 yrs was routine check-up and other 

reasons for participants of age 18 - 35 was pain or trouble with teeth and follow-up treatment. (Figure 2)  
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Majority of the respondents, 105 (90.5%) participants responded that they never smoke, 6 (5.6%) of them responded 

that they smoke several times a week, 3 (2.9%) of them responded that they smoke several times a month and 2 

(1.7%) of them responded saying that they smoke once a week. Female study participants reported that they never 

used any tobacco products whereas few of the male study participants used tobacco products  and this difference 

was found to be  statistically significant. ( Figure 3 ).  

93 (80.2) participants had 0 drinks past 30 days, 9 (7.83%) participants had 1 drink per day since past 30 days, 5 

(4.35%) of them had 2 drinks per day since last 30 days and 4 (3.48%) of them had 5 or more drinks per day since 

the past 30 days.  

Majority of the participants self assessed their teeth as good. However none of the female study participants assessed 

their teeth as poor when compared with males and this difference was found to be  statistically significant.(Figure 4) 

 

 

 

 
 

Figure 1 represents the association between age and how often do the participants eat foods like chocolates, biscuits, 

sweets and buns. X axis represents the age of the study participants and y axis represents the percentage of the 

responses. Daily consumption of chocolates, biscuits and buns was more among the participants in  the age group of  
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18 - 35 years when compared with other age groups and this difference was found to be  statistically significant. 

Pearson chi square value is 20.499 ( p value - 0.025 ).  

 
Figure 2 represents the association between age and the reason for the last visit to the dentist by participants. X axis 

represents the age of the study participants and the y axis represents the percentage of the responses. Main reason for 

dental visits among the participants of age 18 - 35 yrs and 35 - 50 yrs was routine check-up and other reasons for 

participants of age 18 - 35 was pain or trouble with teeth and follow-up treatment and this difference was found to 

be  statistically significant. Pearson chi square value is 25.695 ( p value - 0.004 ).  
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Figure 3 represents the association between gender and tobacco usage by participants.X axis represents the gender of 

the study participants and y axis represents the percentage of the responses. Female study participants reported that 

they never used any tobacco products whereas few of the male study participants used tobacco products  and this 

difference was found to be  statistically significant. Pearson chi square value is 8.888 ( p value - 0.03 ).  
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Figure 4 represents the association between gender and self assessment of teeth and gums by participants. X axis 

represents the age of the study participants and the y axis represents the percentage of the responses. Majority of the 

participants self assessed their teeth as good. However none of the female study participants assessed their teeth as 

poor when compared with males and this difference was found to be  statistically significant. Pearson chi square 

value is 20.499 ( p value - 0.025 ).  

 

DISCUSSION : 

Oral health behaviour is one of the most important aspects in our lifestyle. It is a practice of keeping one’s mouth 

clean and free of microorganisms which affect our oral  cavity. Maintaining oral hygiene will help to  prevent dental 

diseases and bad breath(27)(28). Tooth decay is the most common global disease. Over 80% of cavities occur inside 

fissures in teeth where brushing cannot reach food left trapped after eating and saliva and fluoride have no access to 

neutralize acid and remineralize demineralized teeth(29). Caries have become a major endemic disease, affecting 60 

- 90% of schoolchildren in industrialized countries. Recent clinical studies suggest that oral disease and 
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inflammation may be a risk for various serious systemic diseases, such as bacterial pneumonia, diabetes 

complications, osteoporosis etc. (30) 

 

Results of this study have shown that participants have suboptimal knowledge about oral health and hygiene. 

Participants in this study reported an acceptable level of knowledge on general concepts related to oral health. 

Furthermore, our study revealed that participants were most knowledgeable on the effects of smoking and its 

associated problems. The results of this study showed that the majority of the participants were aware about the 

importance of oral hygiene (31).  

Poor oral hygiene, oral health, and untreated oral diseases can create a huge financial burden. Systemic diseases also 

have an impact on oral diseases.(32)(33) 

From this study we can observe that participants of age 18 - 35 yrs are oftenly visiting a dentist compared to the 

participants of age 35 - 50 yrs and 50 yrs or more. 38 (32.17%) participants eat foods like chocolates, biscuits and 

sweets once a week, 27 (23.48%) participants eat chocolates, biscuits and sweets every day, 26 (22.61%) 

participants eat chocolates, biscuits and sweets several times a week, 10 (8.70%) of them eat chocolates, biscuits and 

sweets several time a month, 8 (6.96%) of them eat chocolates, biscuits and sweets several times a day and 7 

(6.09%) participants responded that they never eat  foods like chocolates, biscuits and sweets. Participants of age 18 

- 35 yrs are not aware that they should eat less chocolates, sweets, buns etc(34) 

CONCLUSION : 

Majority of the study participants followed good oral hygiene practices. From the results it can be concluded that the 

majority of the respondents don't  have adverse lifestyle practices.  
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