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Abstract: Background: Oral health is vital to the overall health and well being of an individual. It is imperative 

to train children from a young age in order to inculcate good oral hygiene practices among them that would 

become the basis for a healthy society. It is generally observed that children from urban areas are more 

sensitized towards personal hygiene than those from rural area. Objective: Our objective was to evaluate the 

oral health knowledge, attitudes, and practices among secondary school students in urban and rural areas of 

Karad, Maharashtra. Methods: A cross sectional study sample of 200 students (100 student from rural and 100 

from urban) from 2 schools were included in the study. Participants for this study were selected by stratified 

random sampling and included both males and females, aged between 12-14 years. All the participants were 

requested to complete a closed-ended questionnaire of 18 questions for assessment of knowledge, attitude and 

local oral health practices. Results: The overall results showed that urban children showed a better knowledge, 

attitude and practice of oral hygiene in comparison to those from rural areas inspite of the fact that both the 

areas were not very different culturally, economically or in terms of development. Conclusions: Rural areas 

need more oral health awareness programmes and outreach activities for promoting better community oral 

health and hygiene.  
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Introduction 

Improvement in oral health–related knowledge, 

awareness and practice may be an essential 

prerequisite for improving oral health in a 

community. Oral health promotion through 

schools must be initiated, as recommended by the 

World Health Organization (WHO), to bring 

about an improvement in the knowledge, attitude, 

and behavior related to oral health and for 

prevention and control of dental diseases among 

young school children [1]. 

 

Various recent studies have noted that Indian 

children have low level of oral health awareness 

and practice as compared to their western 

counterparts. Not much is known about oral 

health awareness and behavior of children from 

developing countries as compared to the 

developed countries [2]. Very few studies have 

been conducted to evaluate the level of oral 

health-related knowledge and the attitudes and 

practices of children in developing countries, 

especially those residing in rural areas, as 

compared to that of children in developed 

countries [1]. The study was done in order to 

compare the knowledge, attitude and practice 

among high school students, residing in rural 

and urban areas of Karad. 

 

Material and Methods 

Ethics committee approval was obtained prior 

to commencement of the study. From 25 

schools in Karad, 2 schools were selected for 

the study, based on their geographic locations 

of being in a rural and an urban area of Karad. 

The participants for this study were selected 

by stratified random sampling, from a private 

school in Karad city and a government school 

in Goleshwar, a village in Karad. A total of 

200 students were invited to participate in this 

study. The study sample included both males 

and females. Subjects’ age ranged from 12 to 

14 years old. 
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Approval of the Principal of the respective 

schools was obtained; the purpose of the study 

and the procedures that would be followed during 

its conduct were explained. Parent’s approval of 

the students who volunteered to participate in the 

study was obtained and a day was set for each 

school to collect the data. Because the children 

had a different language of communicating, it 

was necessary to design the questionnaire to be 

readable and understandable for the young 

children. For this reason, the questionnaire was 

translated in the local language, i.e. Marathi.  

 

A closed ended questionnaire was prepared. The 

questionnaire included questions designed to 

evaluate the knowledge, awareness and practice 

of high school children regarding oral health and 

oral health practices. Validation of questionnaire 

was done by the subject expert, as well as the 

language expert. The subjects were asked to 

respond to each question according to the 

response format provided at the end of each 

question. One of the investigators was always 

available during the completion of the 

questionnaire, and the participants were 

encouraged to approach her whenever they 

needed clarification at any point. Descriptive 

statistics were obtained and means, standard 

deviation, and frequency distribution were 

calculated. The data were analyzed using the 

Statistical Package for Social Science 11.0. 

 

Results 

The overall results showed that the 

knowledge, attitude and practice of oral 

hygiene among secondary school children was 

better among the children from urban areas 

than the rural areas. The results are shown in 

Table 1, Chart 1, 2 and 3. 

 

Table-1: Oral Health Knowledge, Attitude and Practice among rural and urban children 

Knowledge Attitude Practice 
Assessment 

Rural Urban Rural Urban Rural Urban 

Mean 3.09 4.2 2.97 3.65 2.68 3.9 

Standard Deviation 0.652 0.752 0.809 0.882 0.776 0.643 

t value 11.146 5.719 12.093 

p value 0.0001 0.0001 0.0001 
 

 

Chart-1: Oral hygiene knowledge among children 

studying in urban V/s rural schools 
 

 
 
Chart-2: Oral hygiene attitude among children 

studying in urban V/s rural schools 
 

 

Chart-3: Oral hygiene Practice among children 

studying in urban V/s rural schools 
 

 
 

 

Discussion 

Oral diseases are an important public health 

problem globally.
 
Being educated about oral 

health is an important element of health-

related practices. Increased knowledge of oral 

care has been associated with better oral 

health. A good knowledge of oral health is 

more likely to manifest in better self-care 

practices [2-4].  
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Oral health promotion among adolescents through 

education in school has been prioritized by World 

Health Organization [5]. The lack of knowledge 

among secondary school students is reflected in 

the lack of health education programmes in the 

school curriculum [6]. To reduce disparities in 

oral health between different socio-economic 

groups within countries and inequalities in oral 

health across countries was one of the goals of 

FDI, WHO and IADR for the year 2020 [7].  

 

A study conducted on 1587 government school 

children of Udaipur district in the age group of 5-

14 years for recording the prevalence of dental 

caries and treatment needs. Dental caries was 

found in 46.75% children, and 76.87% children 

required some kind of dental treatment. This 

emphasis the need for targeted policy decisions 

especially among rural school going children [8]. 

The results from our study show the knowledge, 

attitude and practice of oral hygiene was better in 

urban group as compared to the rural group.  

 

Conclusion 

Oral health awareness among children is a 

stepping stone for a future society that is 

equipped with better oral health. The 

knowledge, attitude and practices need to be 

strengthened to promote the goal of global 

oral health. The rural areas are deprived of the 

facilities available to children from urban 

areas. With majority of the Indian population 

residing in rural areas the focus of our oral 

health policies should be on rural 

communities.  

 

In our study we notices a marked difference in 

the knowledge, attitude and practices among 

urban vs rural school children inspite of the 

fact that were very few geographic, cultural or 

economic differences. Hence all institutes, 

associations, private m government and non 

government organizations wanting to promote 

oral health among children should focus on 

rural areas in comparison to urban areas. 
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