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Background: Importance of oral health in general well being of individuals is well understood. One of the biggest risk 
factor for any oral disease is poor oral hygiene. The study was conducted to assess the oral hygiene practices and oral 
health status of patients visiting outpatient department of dental teaching hospital.
Methods: This descriptive, cross-sectional study was conducted on 75 participants with the help of a questionnaire and 
oral examination by a trained dentist.
Results: 71 (94.67%) participants used brushing to maintain oral hygiene. On an average, the participants enrolled in 
this study changed their brush every 4.24 months. 60% of the participants had untreated dental caries.
Conclusions: The oral hygiene awareness was poor in the study population. Oral health information program could 
prove pivotal in upliftment of oral hygiene status.
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INTRODUCTION:
Oral health is fundamental in allowing an individual to 
communicate, chew and socialize without discomfort or 

1,2embarrassment. A compromised oral health leads to several 
problems including pain, difficulty in chewing, self-esteem 
and can impose major issues on people's well-being.  
Moreover, one must compromise school activities or work 

3,4hours increasing the burden of the oral disease.

In Nepal, overall status of oral hygiene is poor due to increased 
consumption of sugar and sweetened foods, poor brushing 
technique and inadequate mouth rinsing. Toothbrush use is 

2, 5 scarce in less developed areas of the country. One of the major 
hinderance for poor oral hygiene status in Nepalese population 

6, 7could be the cost of dental services.

The objective of this study was to assess the oral hygiene 
practices of the patients visiting the outpatient department of 
Dental Teaching Hospital, Maharajgunj Medical Campus. The 
study was done in accordance with Helsinki Declaration.

MATERIALS AND METHODS:
This cross-sectional descriptive study was carried out in the 
Dental Teaching Hospital, Maharajgunj Medical Campus, 
Kathmandu, Nepal. A questionnaire was used to collect 
information from 75 patients visiting the dental outpatient 
department. The author obtained the verbal consent from the 
participants before filling the questionnaire. The questions 
were asked by the author in Nepali. The answers obtained 
were entered in the questionnaire. Along with the information 
collected on oral hygiene practices, oral cavity was inspected 
to record decayed, missing or filled teeth. The intraoral 
examination was done by a trained dentist. The other 
information collected during the study were demographic 
data like age, gender and ethnicity. Information on oral 
hygiene behavior included use of toothbrushes, frequency of 
brushing, frequency of changing toothbrush, type of 
toothpaste and rinsing habits. Presence of stains and calculus 
was entered using Sign Grading System. The data was then 
entered in MS Excel for descriptive analysis.

RESULTS:
In total, 75 patients participated in this study. Out of 75 
patients, 38 (50.67%) were males and 37 (48.33%) were 
females. The age of the patients ranged from 20 to 77 years. 
The mean age of the study population was 40.19 years. 

Seventy-one participants used brush to maintain oral 

hygiene. 4 participants did not use toothbrush (Table 1). The 
range for changing the brushes was from 1 month to 18 
months. On an average, the participants enrolled in this study 
changed their brush at an interval of 4.24 months. Out of total 
71 participants, 44 (61.97%) brushed once a day whereas 27 
(30.03%) brushed twice a day. In males 27 (75%) brushed 
once a day whereas 9 (25%) brushed twice. Among females, 
17 (48.57%) brushed once a day, whereas 18 (51.43%) 
brushed twice.  

When asked about rinsing, 35 participants (17 male, 18 
female) confirmed that they did not rinse their mouth. 
Remaining 40 participants (21 male, 19 female) said that they 
rinsed their mouth once in a day to aid in cleaning their oral 
cavity. 

On evaluating decayed teeth, it was noticed that 45 (60%) of 
participants had decayed teeth. Number of decayed teeth 
ranged from 1 to 22 in one individual. Most of the participants 
(18) had 2 decayed teeth followed by one decayed tooth 
present in 14 individuals. On examination it was noticed that 
55 participants did not have any missing teeth. Only 5 
participants had one missing tooth, ten had 2 missing teeth, 
two participants had 3 missing teeth and three participants 
had 4 missing teeth. Out of 75 participants, 69 did not have any 
restored tooth. Two participants had 1 filled tooth each, two 
had 2 filled teeth, one of them had 3 filled teeth and one had 6 
filled teeth. 

On evaluation, stains were not present in 11 male participants 
and 9 female participants. However, 23 male and 24 female 
participants had “+” grade of stains. Four male and four 
female participants had “++” grade of stains. None of the 
participants had “+++” grade of stains. Similarly, there was no 
calculus present in 15 male and 18 female participants. 
However, 8 male and 8 female participants had “+” grade of 
calculus. Ten male and nine female participants had “++” 
grade of calculus. Grade “+++” calculus was present in 5 male 
and 2 female participants.

DISCUSSION:
In this study, 94.67 % of the participants were brushing their 
teeth on a regular basis and remaining 5.33% of participants 
did not brush. These findings are similar to the findings of Dali 

2and Laleet.  In their study conducted in a district of Nepal, 
98.35% of participants brushed where as 1.6% did not brush 
their teeth. In our study, out of 71 participants who brushed, 
61.97% of participants brushed once in a day and remaining 
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30.03% brushed twice a day. Our findings are comparable to 
9,10 9the other studies.  In the study done by Zhu et al.  44.4 % of 

the participants brushed twice a day and, in the study, done by 
10Peterson and Esheng,  22% followed the same pattern. These 

11findings contrast with the study done by Al Khateeb et al.  
who found that only 3% of their study population brushed 

7twice a day. A study done by Thapa et al. in 2016  showed that 
prevalence of cleaning teeth twice a day was in 9.9% of the 
participants.

When participants were asked about frequency of changing 
their toothbrush, the average time to change toothbrush was 

24.24 months. In the study done by Dali and Laleet  in Eastern 
part of Nepal, 41.7% of participants changed their brush 
every three months and 33.1% changed every 6 months. 

To compare stains and calculus, Sign Grading System was 
used. Signs such as +, ++ and +++ are routinely used to 
classify stains/calculus into mild, moderate and severe. 
Agrawal in 2011 conducted a randomized clinical study to 
assess the reliability of this grading system. The author 
concluded that this grading system was simple and reliable 
index for evaluation of stains and calculus and recommended 

8its use.

Behaviors like brushing habits, rinsing and dental care visits 
can contribute towards oral health. One of the targets of oral 
health promotion program can be regulation of these 

12adjustable risk factors.

The limitations of this study would be small sample size and 
lack of use of the radiographs in detecting caries. Without 
radiographs, inter proximal caries may remain undetected 
therefore reducing the overall prevalence of dental caries. 
Socioeconomic condition of the participants was not 
considered which can also influence the oral health.

CONCLUSION 
The patients who visited the dental hospital had lack of 
awareness on oral hygiene methods and brushing 
techniques. The sensitization on dental caries and 
periodontal health to the public is the need of the time.   The 
dental hospital can take the initiation to start a concept on 
public teaching for 15 minutes can be game changing. 
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Table 1: Oral Hygiene Measures

Brushing (Yes)
Brushing (No)

Male Female

36
2

35
2

Once in a day
Twice in a day

27
9

18
18

No Rinsing
Rinsing once

17
21

18
19


