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INTRODUCTION
Health behaviour is the human action taken to sustain and promote 
health. It also helps to prevent diseases. Oral health behaviour consists 
of personal and professional care and includes tooth brushing, dental 
ossing, visiting dentist, and following proper diet. It has been found 
that health-care providers exhibit a positive attitude toward oral health 
and dental care.[1] Health-care provider's oral health attitudes 
developing during the undergraduate training reect their generous 
importance of disease prevention and their commitment to improving 
their patient's oral health. Therefore, positive oral health attitudes 
should be taught and reinforced during undergraduate training.[2]

Health care is the maintenance or development of health through the 
diagnosis, treatment, and prevention of disease, illness, physical and 
mental impairments in human beings. Health care is delivered by allied 
health professions, physicians, dentistry, midwifery, nursing, 
medicine, pharmacy and other health professions. Among them, the 
dental and medical health-care providers have more reinforce effect on 
oral health than the others. The dental and medical education system in 
India accepts candidates from various socioeconomic backgrounds 
who become eligible to study dentistry and medicine based on their 
score in state entrance examinations. The dental and medical 
curriculum in India comprises 4 years, divided into two parts: 
Preclinical (years 1 and 2) and clinical years (years 3 and 4 and 
internship).[3]

Oral health is a highly individualized concept, the perception of which 
is overwhelmed by an individual's culture and socioeconomic status. 
The attitude of people toward their own teeth and the attitude of 
dentists who provide dental care play an important role in determining 
the oral health condition of the population, and it varies as age 
advances.[4]Males and females have different physiological and 
psychological behavior, so it is probable that their oral health behavior 
might be different too.[5] Researchers have found that the oral health 
attitudes and behaviour of dental and medical students differed based 
on their level of education as dental students are more dealt about oral 
health than the medical students. The oral health attitude and behavior 
of dental students were found to differ between countries and 
cultures.[5] Many studies are conducted in this regard; there are 
insufcient data, on comparison of oral health attitude and behavior 
among dental and medical students . Hence, the purpose of this study 
was to assess the oral health attitudes and behavior among dental and 
medical undergraduate students and to analyze variations with respect 
to age, gender and level of education.

METHODOLOGY
This cross-sectional, questionnaire-based study was conducted on 
dental and medical students after obtaining permission. A convenient 
sampling method is used to assess the oral health attitude among 
undergraduate dental and medical students, and students who gave 
consent to participate and present on the day of study were included in 
the study. The student's oral health attitudes and behavior were 
assessed using the English format of the Hiroshima University-Dental 
Behavioral Inventory (HU-DBI) questionnaire. HU-DBI 
questionnaire developed by Kawamura[6] consists of 20 items in a 
dichotomous response format (agree/disagree). One score is given for 
each “agree” response to items 4, 9, 11, 12, 16, and 19, and one score is 
given for each “disagree” response  to items 2, 6, 8, 10, 14, and 15. The 
minimum to maximum possible score is 0–12.  The higher the score is 
the better the oral health attitude and behaviour.[7,8]. The 
questionnaire was distributed among dental and medical students from 
1st year to nal year and interns after explaining in detail about the 
study. Students from all academic years were invited to complete the 
questionnaire in their classrooms after lectures. Participation in the 
study was voluntary. Each participant had taken a time of 7–15 min to 
ll the questionnaire. The score of each item which relates to oral 
health attitude and behaviour in the HU-DBI was analysed, and then, a 
mean score was calculated.

Statistical Analysis
The data obtained were analyzed in detail using the statistical software 
SPSS 21 for Windows. Data are reported as mean ± SD or proportions 
and 95% condence intervals. Statistical analysis was performed by 
tests of signicance. . Data were analyzed using the analysis of 
variance with HU-DBI scores as the dependent variable and level of 
dental education, sex, and age as an independent variable The 
difference was considered as statistically signicant for a p- value of 
less than 0.05.

RESULT
Table 1 depicts the student's distribution by gender and course. The 
total dental and medical students participated in the study were 100 in 
each stream . Among them, there were 50% males and 50% females. 
The mean scores of HU-DBI questionnaire among various years of 
dental and medical education are given in Tables 2 and 3. The mean 
HU-DBI score is highest among the interns in both dental and medical 
students and it is statistically signicant. When compared with the 
level of education, the P = 0.001 is obtained for both the dental students 
and medical students.The mean HU-DBI score is higher for the dental  
than for the medical t, and it is statistically signicant with P = 0.008 
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given in Table 4. When compared with the gender, males have higher 
mean HU-DBI score than the girls, and it is not statistically signicant  
given in Table 5.

Table 1: Distribution of study samples by gender and  course

Table 2: Mean scores of Hiroshima University-Dental Behavioral 
Inventory questionnaire among various years of dental students

*P≤0.05. ANOVA: Analysis of variance, SD: Standard deviation

Table 3: Mean scores of Hiroshima University-Dental Behavioral 
Inventory questionnaire among various years of medical     
students

*P≤0.05. ANOVA: Analysis of variance, SD: Standard deviation

Table 4: Mean scores of Hiroshima University-Dental Behavioral 
Inventory questionnaire among different courses of  education

*P≤0.05. ANOVA: Analysis of variance, SD: Standard deviation

Table 5: Mean scores of Hiroshima University-Dental Behavioral 
Inventory questionnaire among males and females

*P≤0.05. ANOVA: Analysis of variance, SD: Standard deviation

DISCUSSION
The dental and medical students, the future professionals, who will 
specialize in the treatment of diseases as well as in preventive services, 
should have a good oral health knowledge and attitude and endorse to 
the expert recommendations. In their daily clinical practices, these 
students examine a huge number of patients of different age groups and 
diverse backgrounds. Therefore, with appropriate oral health 
knowledge and behavior, they can act as role models for these patients 
and play a positive role in improving oral health condition of the 
general population.

In this context, many previous studies have revealed that dental 
students have better attitude towards oral health than students in other 
disciplines.[9,10] This nding is expected and is probably attributed to 
the fact that dental students have always been exposed to many 
academic subjects that reinforce their knowledge and behavior toward 
oral health. The surprising nding, however, is the reported differences 
in dental students' attitude toward oral health by countries, cultures, 
and years of study similar to study conducted by Komabayashi et 
al.,[11] Al-Omiri et al.,[12] and Ahamed et al.[13]

In the present study, mean HU-DBI scores were increases with the 
level of education, which is in accordance with a study conducted by 
Kawamura et al.,[8] Dagli et al.,[3] and Neeraja et al.[14] and is 
contrast to the study conducted by Vangipuram et al.[15] Studying 
clinical dentistry has allowed the dental students to have a signicantly 
better oral hygiene practice, positive attitude and to be condent of 
their oral health practice than their medical counterparts.

In this study, gender has no signicant relation with HU-DBI scores. 
Males have better oral health attitude and behavior and it is contrast to 
study conducted by Vangipuram et al.,[15] Ostberg et al.,[16] Fukai et 
al.,[17] Rahman and Kawas,[18] and Halboub et al.[19] Since males 
and females have different physiological and psychological behaviors, 
it is possible that their oral health behavior might be different as 
well.[20]

CONCLUSION
Dental students have better oral health attitude and behavior than 
medical students. Overall, oral health attitude and behavior scores are 
increased signicantly in nal year and house surgeon students 
compared to other students. To serve as a good model, the 
improvement of oral health-related behavior and attitude should be 
started from the 1st year of education.
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Course Male (%) Female (%) Total (%)

Dental 28 72 100 (100)
Medical 31 69 100 (100)

Total 59(29.5%)                 141(70.5%) 200 (100)

Year of study Number of 
students 

Mean scores±SD ANOVA

First BDS 22 6.32±1.73 F=94.07
Second BDS 20 6.34±1.29   P=0.001*

Third BDS 23 9.16±2.55
Fourth BDS 18 9.42±1.79

BDS interns   17 11.53±1.03

Total 100 08.17±2.58

Year of study Number of 
students 

Mean scores±SD ANOVA

First MBBS 19 05.71±1.76 F=84.13
Second MBBS 23 05.77±1.68 P=0.001*

Third MBBS 22 08.84±2.22

Fourth MBBS 19 09.00±2.28

MBBS interns 17 11.14±1.30

Total 100 07.81±2.75

Course Number of 
students

Mean scores±SD ANOVA

Dental 50 8.37±2.60 F=7.19
Medical 50 7.81±2.75 P=0.008*

Gender Number of students ANOVA

Male 8.41±2.91 F=1.98

Female 8.02±2.62 P=0.192*

Total 8.14±2.68
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