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Abstract

Objective: One of the problems of improving dental care 
is the prevention of dental diseases. The aim of our work 
was to identify the awareness and the level of hygienic 
knowledge among school children to further increase the 
motivation of implementation and conduction of preven-
tive measures.

Method: Analyzed 1465 questionnaires of the respon-
dents of Armenia in 3 groups of ages. 

Results: Analyzing the data of hygiene skills among the 
children population in Yerevan it was found that 23.1% of 
12-year-olds and 28.9% of 15-years-old brushed their teeth 
once a day (55%) and twice a day (50.2%). In the regions of 
Armenia 21.7% of 12 years-old and 30.5% of 15-years-old 
students brushed their teeth once a day in the cities and ru-
ral areas (14.6% and 22.7%, respectively). 45.3% 12-years-
old and 43% 15-years-old children brushed their teeth twice 
a day in cities and villages (58.5% and 24.2%, respectively). 
On average, 42.1% of the respondents used fluoride tooth-
paste.

Conclusion: The medical and sociological study con-
ducted in the Republic of Armenia showed that the lead-
ing priority in dental care should be the development and 
implementation of a scientific methodology for motivating 
the population to preserve oral health focusing on the pre-
ventive measurements with greater involvement of public 
sector.

Introduction

Nowadays one of the main and difficult problems in dentistry 
throughout the world is the problem of the teeth hard tissues’ 
and periodontal diseases [1-3]. One of the problems of improv-
ing dental care is the prevention of dental diseases. A significant 
number of studies have been devoted to the problems of preven-
tion of dental morbidity. As the world and domestic experience 

shows, the basis of the entire system of prevention should be by 
development of appropriate prevention programs a single national 
and privilege regional. Prevention of dental diseases with oral hy-
giene as its most important factor, as well as the use of fluoride-
containing preparations and toothpastes counteract the develop-
ment of diseases of the maxillofacial region and contribute to the 

Daniela Elena Costea1*; Mikayel Ervand Manrikyan2; Marina Mitush Markaryan2; Izabella Frunze Vardanyan3; Gayane Ervand 
Manrikyan4; Anna Ashot Avetisyan4

1Department of Pathology, Haukeland University Hospital, Bergen, Norway.
2Professor, Department of pediatric stomatology and orthodontics of Yerevan State Medical University, Armenia.
3Associated Professor, Department of pediatric stomatology and orthodontics of Yerevan State Medical University, Armenia.
4Lecturer, Department of therapeutical stomatology of Yerevan State Medical University, Armenia.

Keywords: Oral hygiene; Fluoride(s); Preventive dentistry;
Caries; Child dentistry.



MedDocs Publishers

2Annals of Epidemiology and Public health

preservation of human health in general [4-9]. In countries where 
prevention programs were implemented, the dental morbidity has 
decreased from 2 to 4 times [10-12].

Based on the results of a survey of participants in prevention, 
therapeutic and diagnostic, organizational and financial activities, 
the medico-sociological monitoring allows to identify significant 
problems affecting the quality of medical care [4,10,13,14]. To de-
termine the level of motivation of the population to prevent den-
tal diseases the sociological surveys of the population were con-
ducted. Questionnaire as one of the types of sociological research 
allows to get information relatively quickly and cheaply [15-17]. 
The survey enables reaching the largest number of the respon-
dents and gets more reliable results. An evidence from literature 
states that reliability, the correct actions, as well as skills and attain-
ments contributed to the treatment of oral diseases or preserving 
and maintaining the health in the preventive health care are being 
formed due to the obtained information and knowledge and cog-
nition [18,19].

Therefore, the aim of our work was to identify the awareness 
and the level of hygienic knowledge among schoolchildren to 
further increase the motivation of implementation and conduc-
tion of preventive measures.

Material and methods

To achieve this goal we analyzed 1465 questionnaires of the 
respondents from all the regions and the capital of the Repub-
lic of Armenia. Of the total number of persons who took part 
in the survey, 47.4% were men and 52.6% were women. For 
a more complete assessment of the issue being studied and 
finding more subtle patterns of children’s motivation, so a de-
terministic analysis was performed over 3 identified age groups 
of 12, 15, 16-18 years of ages (Table 1). In the course of the 
sociological research a random non-repeat selection was used: 
one respondent was to complete the questionnaire only once. 
Participation in this study was voluntary, and the participants 
signed informed consent. Ethical clearance was guaranteed 
from ethical committee in YSMU. The obtained data was statis-
tically processed in the SPSS19 program. The reliability the χ2 
criterion was also compared with the tabulated data (“Pearson 
χ2 distribution”). Results were considered significant at a prob-
ability level of p <0.05 (95% significance level).

Table 1: Distribution of respondents by age groups and place 
of residence.

Place of residence 
age groups

Rural 
population

Urban 
population 

Yerevan All

12 126 164 266 556

15 121 125 271 517

16-18 116 122 154 392

All 363 411 691 1465

Results

The allotment of the respondents by social status showed 
that in Yerevan the largest share was made up of people from 
families of businessmen (42.1%), 15.3% were the respondents 
from families of workers, 41.8% were from families of employ-
ees, 0.72% were from families of agricultural workers; in the 
regions, a large proportion were people from families of agri-
cultural workers (28.2%), the smallest share were the respon-
dents from families of businessmen (18.7%), and the individuals 

from families of employees and workers were 27% and 26.1%, 
respectively (χ2= 78.006; р<0.001).

The question about the importance of preventive measures 
for the oral health preservation was positively answered in 
88.1% of the cases in Yerevan, 88.7% of the regions urban popu-
lation and 83.2% of rural residents.

From the data of the sociological survey it was evident that 
7.2% of the respondents made visits to the dentist once a year. 
Only 8.5% of the respondents visited a dentist twice a year. 
However, it should be noted with regret that there is a certain 
portion of persons, namely, 7.8% who had not visited the den-
tist at all. People who noted that they applied to the dentist 
only if needed can also be referred to the group (χ2= 24.828; 
р<0.001), and such people comprised the majority (73%). Such 
an attitude towards the dentist led to an increase in the compli-
cations of dental diseases, which further would overburden the 
dental status of the population (Figure 1).

Figure 1: Population’s visits to the dentist.

In response to a question about the sources of information 
from which the population receives knowledge about the need 
for oral hygiene many respondents chose several answer op-
tions, distributed as follows:

In Yerevan - At school 29.2%, from conversations with par-
ents 59.9%, from television programs or popular science litera-
ture - 19% and 7.8% did not receive any knowledge;

In regions -

Cities: at school 40.5%, from conversations with their par-
ents 53.2%, from television programs or popular science litera-
ture 17.6% and 8% did not receive any knowledge;

Countryside: at school 38.2%, from conversations with their 
parents-28%, from television programs or popular science lit-
erature 13.6%; and 13.1% did not receive any knowledge;

Analyzing the data presented, the main source of data on 
measures of the prevention from caries were the conversations 
with parents (for the age group of 12 years); starting from ado-
lescence (15 years and older) the main source of information 
were television programs and printed publications. Unfortu-
nately, the questions on individual oral hygiene have received 
alarming answers.

When answering questions about the frequency of tooth 
brushing and what hygiene products the respondents used 
several answers were selected. Almost everyone was known 
about the need for daily teeth cleaning. However, in Yerevan 
only 74.4% of the respondents noted that they had studied the 
methods of individual oral hygiene, 25.6% of them brushed 
their teeth once a day, 60% - brushed their teeth twice a day, 
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16.8% brushed their teeth regularly, 4.5% brushed not regu-
larly, 1% - did not brush at all. The majority of the respondents 
(98.3%) used toothpaste as an item of oral hygiene, 6.9% used 
dental floss and 8% also used mouthwash.

 During the survey of the urban population of the regions, 
the following data was obtained: 70.2% of the respondents not-
ed that they have been trained individual oral hygiene meth-
ods, 29.8% brushed their teeth once a day, 49.3% brushed their 
teeth twice a day, 24.2% brushed their teeth regularly, 8.8% did 
not clean regularly, and 2.5% did not clean at all. As a means of 
oral hygiene, 88.4% of them used toothpaste, 7.4% used floss, 
and 9.9% used mouthwash. Among the respondents in the rural 
areas: the share of those who studied the methods of individual 
oral hygiene was 45.7%, of those who brushed their teeth once 
a day 20.7%, who brushed their teeth 2 times a day 32.4%, who 
brushed their teeth regularly 11.4%, who brushed their teeth 
irregularly 14.3%, and who did not brush their teeth at all 7.5%. 
Toothpaste as a means of hygiene was used by 79.1% of the 
respondents in the surveyed villagers, 1.9% indicated that they 
also used dental floss and 5.8% noted the use of rinses. Howev-
er, a survey revealed that sodium bicarbonate solution (baking 
soda) was often used as a rinse.

Analyzing the data of the hygienic skills questionnaire, it was 
found that in Yerevan 23.1% of 12-years-old students brushed 
their teeth once a day, 55% twice a day; among the 15-year-
olds: 28.9% brushed their teeth once a day and 50.2% brushed 
their teeth twice a day, only 5.3% of 12-years-old and 5.5% of 
15-years-old schoolchildren performed hygiene of interdental 
spaces. In the cities of the regions, the pattern was as follows: 
21.7% of 12-year-olds and 30.5% of 15-year-olds schoolchildren 
indicated brushing their teeth once a day; for brushing twice 
a day - 45.3% of 12-year-olds and 43% of 15-year-olds in line 
with 0.6% and 10.2% used dental floss, respectively. In the rural 
areas 14.6% of 12-year-olds and 22.7% of 15-year-olds noted 
that they brushed their teeth once a day; 58.5% of 12-year-olds 
and 24.2% of 15-year-olds twice a day, while during subsequent 
dental examinations, the Green-Vermillion hygienic index was 
assessed as unsatisfactory. Interdental hygiene with dental floss 
was performed by 0.8% of 12-year-old children and 1.6% of 
15-year-old adolescents in the villages. Fluorine toothpaste was 
used by 52.6%, 47% and 26.7% of the respondents, respectively 
(χ2= 45.808; р<0.001) (Figure 2).

Figure 2: The use of various hygiene products among the 
population of RA.

Figure 3: Answers to the question on Fluor protecting in the 
Republic of RA.

A large amount of carbohydrate food is taken by 70.5% of 
the respondents in Yerevan, 84% - in cities of regions, and by 
72.3% of them from rural areas (χ2= 1.192; р>0.1). Despite the 
good climatic conditions and the presence of abundant amount 
of fruits and vegetables, only 88.9% of the population regularly 
accepted fruits and vegetables. 22.7% of the respondents in the 

capital did not eat hard food; in the regions: 31.7% - in the cities 
and 27% of the respondents - in the villages (χ2= 7.362; р<0.01).

The questions concerning the preventive measures in the 
age groups of 12 year-olds, 15 year-olds and 16-18 year-olds 
population were of not-satisfactory answers (Figure 3).

81.1% of 12 years-old children and 69.6% teenagers in Yere-
van answered negatively to the question about fissure sealing.

A similar pattern was observed both in the cities and in the 
villages of the regions. In the age group of 12 year-olds there 
were negative answers to the question about the sealing of fis-
sures in 71.4% of cases, and in the teenager’s group, we have 
had positive answers in 23.4 % of cases.

In the group of 16-18 years-olds’ positive answers to the 
question about the sealing of fissures were received from 26.1% 
of the respondents in Yerevan and 20.8% in regions.

Despite the high percentage of positive responses about the 
consultations with a dentist regarding prevention (68.9% in Ye-
revan, 69.7% in the cities of the regions and 45.7% in the villag-
es), only 35.6% of the respondents in Yerevan, 40.2% of urban 
residents of the regions and 19.7% of the rural residents knew 
about the anti-carious effect of fluoride, and 45.3%, 43.5% and 
20.9% of the respondents, respectively, used fluoride tooth-
paste.

On the issue of the importance of a balanced diet for car-
ies prevention, the majority of the population gave positive 
answers as follows: 70.6% in Yerevan, 89% in cities of regions 
and 58.2% in villages. However, 28.3% of the surveyed children 
population affected the diet (χ2= 42.967; р<0.001) [ 20,21].

Discussion

It is particularly apparent that lack of information and knowl-
edge is closely related to the results of assessing the hygienic 
condition of the oral cavity in the patients, which indicates the 
occurrence of a low level of sanitary and hygienic knowledge 
among them, as well as the deficiencies of sanitary and edu-
cational work performed by dentists among population. The 
medical and sociological survey revealed that a significant part 
of the population does not have a conscious motivation to take 
measures to care for the condition of the oral cavity. Meanwhile 
the education of respondents and place of residence (city/vil-
lage) are of great importance as well. The primary source of in-
formation for children regarding dental health issues are their 
parents, for this reason, one of the ways to improve the child’s 
stomatological knowledge and hygienic skills is to provide ac-
curate information to parents. At the same time, school has 
a significant impact on the formation of a healthy lifestyle for 



MedDocs Publishers

4Annals of Epidemiology and Public health

children. For the majority of the population the only motive to 
turn to a dentist is to get rid of acute pain. At the same time, if 
one half turns to the dentist immediately, then the other takes 
painkillers, waits and turns to the help of specialists only when 
nothing helps.

Conclusion

The medical and sociological study conducted among the 
population of the Republic of Armenia showed that in difficult 
economic conditions the leading priority in dental care should 
be the development and implementation of a scientific and 
practical comprehensive methodology for motivating the popu-
lation to preserve oral health, being focused on the preventive 
measurements with greater involvement of public funds and 
public sector.

 The clinical relevance

The dentists try to teach their patients proper oral hygiene 
significance since childhood. However, the hygiene skills of the 
population remains at a very low level, which leads to a viola-
tion of the rules and standards of oral care, contributes to the 
emergence of microbial biofilms and the development of car-
ies and periodontal diseases. The patient’s knowledge about 
hygiene products and their use does not always indicate the 
quality of oral hygiene. Therefore, not only sanitary-educational 
work is necessary, but also individual training on the oral hy-
giene of each patient in accordance with the instructions of the 
dentist. Summarizing the results of the study, we can conclude 
that the motivational component is important in educating the 
population about hygiene and health education issues. The use 
of coaching technologies aimed at the motivational aspect in 
the issues of health education will provide a better hygienic 
education and create a responsible attitude to the health of the 
oral cavity and the body as a whole.
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