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Background: Numerous investigations have revealed that oral issues are quite common among young Afghans. Knowledge, attitudes, 
and behavior are the three oral health-related population dimensions that need to be assessed in order to design effective public health 
awareness programs.
Objective: The study’s goal was to find out how much health professions’ students at Kabul University of Medical Sciences knew 
about oral health, as well as their attitudes and behaviors toward dental health and oral hygiene routines.
Materials and Methods: From September 2022 to December 2022, cross-sectional research was conducted at Kabul University of 
Medical Sciences. A total of 496 health professions’ students (312 females and 184 males) aged 18–25 years old from 5 colleges of 
health and medical-related disciplines were addressed. All participants were given a thorough questionnaire with 30 amended items 
modified from Peterson et al and Stenberg et al.
Results: 44.5% (n=220) of the participants brushed their teeth twice per day, 41.3% (n=204) once per day, and 9.31% (n=46) more 
than twice per day, while just 4.7% (n=23) cleaned their teeth less than once per day. Surprisingly, the majority of participants (91% or 
n=451) were aware of the significance of routine dental visits, and 51.3% (n=252) of participants reported visiting the dentist while 
they experienced pain. 94% of students were of the opinion that brushing their teeth prevents dental decay. 93% (n=461) of them 
agreed that using fluoride strengthens teeth, and 96% (n=476) said that sweets are bad for teeth.
Conclusion: Oral health knowledge, attitudes, and behaviours are related to an individual’s level of education. Female and generally 
dental professions’ participants, rather than other health professions participants, were more likely to be concerned about their oral 
health than male participants.
Keywords: oral health, dental care, knowledge, attitudes, students, public health

Introduction
Oral health has been connected to challenges related to sleep, behavior, and developmental milestones in children with 
long-term quality-of-life concerns.1 It is essential for one’s general health, attractiveness, and sense of wellbeing. Since 
maintaining proper oral hygiene is necessary to treat dental caries and periodontal disease, the two most common oral 
illnesses, they are classified as behavioral disorders.1,2

Oral health knowledge is considered to be a prerequisite for health-related behavior. The first step to creating a habit 
is educating patients about oral health prevention and giving them relevant information.3 Dental students are expected to 
be role models for oral health behavior after completing an undergraduate dental curriculum. Instilling proper oral habits 
in patients to prevent oral diseases is a crucial duty for oral health practitioners. It has been asserted that oral health 
practitioners’ behaviors and attitudes about their own oral health are indicative of how seriously they take the importance 
of preventative dental care and maintaining the oral health of their target audience.4
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While studies have shown that educational interventions based on the KAP (knowledge-attitude-practice) paradigm 
greatly improved oral health practice,4–6 a positive correlation between low knowledge and the prevalence of dental 
caries was observed7 and other study results have shown that adults with low oral health attitudes and behaviors were 
more likely to have dental caries than adults with higher oral health attitudes and behaviors.8,9 However, a different study 
revealed that other characteristics should be taken into account in addition to knowledge, attitude, and the KAP model 
when predicting oral health practices.5,10

The oral health system in Afghanistan is currently changing. The knowledge of our people’s attitudes toward oral 
illnesses and their prevention is poor. Planning for public oral healthcare requires systematic data. This study is novel 
because information about Afghan university students’ oral health knowledge, attitudes, and hygiene practices is sparse.

The study aimed to discover and determine self-reported knowledge about oral health, attitudes, and personal 
behaviours toward oral hygiene routines of select health profession students at Kabul University of Medical Sciences 
and examine their attitudes and practices toward oral health.

Research Questions
1. How are the Afghan health professional students’ oral hygiene practices in general? (18–25 years).
2. Is there a gender difference in oral hygiene practice among health professional students at Kabul University?
3. Which of the professions were best informed about oral health and hygiene practices?

Methods and Materials
Between September and December 2022, 496 health profession students from Kabul University of Medical Sciences’ 
faculties including medicine, dentistry, public health, pharmacy, midwifery, and nursing participated in this cross- 
sectional study, with 37% (n = 184) male students and 64% (n = 312) female students. Students were reached in classes, 
on the university campus, in reading rooms, and in the cafeteria and asked to complete an anonymous, structured 
questionnaire covering the following topics: age, gender, toothbrushing, flossing, use of mouthwash, regularity of dental 
visits, consumption of sugar-containing and sugar-free products, academic standing, study year, and assessment of 
financial situation are sociodemographic characteristics.

After the evaluation of the proposal for this study by the research and ethical committee of Kabul University of Medical 
Sciences, the directorate of the university approved and gave its permission to proceed with this study. The surveyor 
inquired to inform the students about the study. All of those students who were under 18 years old were rejected for 
participating in this study. The study was affirmed by the ethics and research board at Kabul University of Medical Sciences 
with the approval #41. Before starting our survey, we obtained university approval and informed consent from the students.

All participants were given a detailed questionnaire adapted from Peterson et al and Stenberg et al for which this 
questionnaire is available online.11 The survey included 33 questions designed to assess students’ attitudes, behaviors, and 
knowledge of oral health and dental care. However, we did not include all 33 items in the questionnaire since three of them 
were deemed inappropriate for students pursuing health professions; as a result, we assessed those things on the survey’s 30 
questions. Meanwhile, the translation of this questionnaire is accessible for anyone by request and with the permission of 
research committee of Kabul University of Medical Sciences. By doing this, the knowledge of participants regarding oral 
health was tested based on different topics, including the influences of fluoride utilization and brushing on dentition, the reason 
for the bleeding gums and how to stop it, the consequences of dental plaque, the number of temporary and permanent teeth, the 
impacts of sweets and soft drinks on the dentition, and the influence of caries on the aesthetic appearance of teeth.

Brushing habits of participants (such as recurrence, term, and time), dental knowledge, and dental visits were also 
evaluated (such as consistency, reason behind the visit, impact of torment and financial matters on dental participation, data 
on the visit to begin with, and looking for medications). Treatment uneasiness, treatment sentiments, treatment inclusion 
considerations, opinions, and attitudes regarding the dentist and dental care, attitudes toward dental care and body care in 
general, and states of mind toward customary dental visits were utilized to evaluate participants’ attitudes about dental care.

In the end, a strategy for reacting to each item was given, and subjects were taught to follow it. A constrained choice 
arrangement was utilized, in which members had to write their answers, select from a list of alternatives, or combine the 
two. The subjects were given careful clarification of how to score their answers and were instructed that a few things had 
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multiple answering designs. On several occasions, the subjects were given the choice of selecting more than one answer 
to a given question. This explains why, for certain items in the result tables, the values in the recurrence columns do not 
constantly coordinate with the overall test measure.

The data were examined using the Statistical Package for Social Science 26.0 (SPSS 26.0).

Result
The study embraced about 496 health profession students (Figure 1), among whom 37% (n = 184) were male and 64% (n 
= 312) were female students. The age of students ranged from 18 to 25 years; most of them were in the range of 20 to 21 
years, and the level ranged from 1 to 7, with most of them in fourth grade of health professions’ faculty (senior students). 
Data were collected from four different faculty students: curative medicine (24%; n = 129), dentistry (47% n = 254), 
public health (18%) (n = 96), and nursing (11%) (n = 62).

According to the survey, 44.5% (n=220) of the participants brushed their teeth twice a day, 41.3% (n=204) once 
per day, and 9.31% (n=46) more than twice daily, while just 4.7% (n=23) brushed less than once daily. The majority 
(74.6%=370) used a toothbrush and toothpaste to clean their teeth; 46.8% (n=232) of participants brushed their teeth 
before going to bed and 44.8% (n=222) in the morning. 40.1% (n=199) of the participants brushed their teeth for 2 min, 
26.4% (n=131) for 1 min, 25.7% (n=127) for more than 2 min, and 9.7% (n=48) for less than 1 min.

The majority of participants (76%=377) believed that bleeding in gums is a sign of inflamed gum; 29.1% (n=144) of 
participants believed that for protecting gums from bleeding, using a toothbrush, toothpaste, and dental floss is vital and 
necessary; 5.6% (n=27) believed that using soft food is important; 58% (n=287) of the participants had the same belief 
about using vitamin C; and 7.1% (n=35) did not know how to protect.

The most frequent reason for students’ last dental visit (62.9%=312) (Table 1) was dental caries, and other reasons for 
visiting the dentist included family and friends’ advice (8.2%=40), the dentist’s advice (14.1%=70), and their own 
internal trigger and interest (14.6%=71).

19.8% (n=98) of the participants who filled out the questionnaire visited their dentist regularly every 6–12 months 
(Table 2), 12.7% (n=63) visited occasionally, 53.3% (n=264) visited their dentist when they had pain, and 14.1% never 
visited the dentist in their entire life, respectively.

Students’ perspectives on visiting a dentist (Table 3) about their first dental appointment ranged from worried and 
hesitant, slightly afraid, very slightly afraid, to never fearful (19.7%=98, 13.8%=68, and 21.4%=106 to 44.9%=223).

Participants’ knowledge toward the number of deciduous and permanent teeth was different; 9% (n=44) of them 
believed that the number of deciduous teeth is less than 20, 6% (n=30) believed that the number of deciduous teeth is 

Figure 1 Shows the percentage of participants according to gender.
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Table 1 Shows the Treatments Sought During Student’s 
Last Dental Visit

Type of Treatment Number of  
Responses

Percentages

Check up 93 20%

Taking x-ray 31 6.6%

Have scaling 51 11%

Have fluoride on teeth 9 1.9%

Treating gums 13 2.8%

Have filling 145 31.3%

Have crown/bridge 15 3.2%

Have orthodontic treatment 23 4.9%

Have tooth extraction 62 13.3%

Other 21 4.5%

Table 2 Shows the Last Time When Participants 
Visited Their Dentist

Duration of Time Number of  
Responses

Percentages

Six months ago 154 37.6%

Last 6–12 months 74 18%

Last 1–2 years 69 16.8%

Last 2–5 years 40 9.7%

More than 5 years 72 17.6%

Table 3 Shows the First Impression of Participants from Their First 
Dental Visit

Impression Number of  
Responses

Percentages

There was no dental pain 62 15.1%

There was severe dental pain 136 33.1%

There was little dental pain 75 18.2%

I was feeling not comfortable 48 11.7%

I felt nothing 58 14.1%

There was not enough time for treatment. 13 3.1%

There was enough time for treatment. 18 4.3%
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more than 20, and only 75.2% (n=373) of students accepted that the number of deciduous teeth is 20, and 9.6% (n=47) of 
them did not have any idea regarding it. And about the permanent teeth: 5% (n=24) for less than 32 teeth, 86.7% (n=430) 
of them responded with the number of 32 for permanent teeth, and 8.1% (n=40) of them did not know about the number 
of permanent teeth.

44.9% (223) of participants did not have carious teeth (Figure 2), 31.1% (n=154) had one or two carious teeth, 16.7% 
(n=82) had three or four carious teeth, 4.3% (n=21) had five or six carious teeth, 0.9% (n=4) had seven or eight carious 
teeth, and 1.8% (n=9) had nine or ten carious teeth. 49.3% (n=244) of the participants had no filled teeth, 32.1% (n=159) 
had one or two filled teeth, 12% (n=59) had three or four filled teeth, and 6.4% (n=31) had five or six filled teeth.

According to the poll, 94.5% (n=469) of participants who completed the questionnaire felt that carious teeth can alter 
the look of teeth, while 4.5% (n=22) claimed that it did not.

94% (n=466) of students had the opinion that brushing teeth prevents dental decay, while only 6% (n=30) have 
disagreed. When asked if using fluoride strengthens teeth, 93% (n=461) said yes, while 7% (n=34) said no. 96% (n=450) 
of participants agreed that sweets are bad for teeth, and 97% (n=481) agreed that fizzy beverages are bad for teeth.

Based on the study, 91% (n=451) of students agreed that regular visits to the dentist are necessary, whereas 9% (n=44) 
were opposed. 79% believed that dentists always explain the dental problem and solve it; on the other hand, 21% (n=104) 
did not. 92% (n=456) mentioned that the dentist examines and takes care of his or her patients, and 8% had a negative 
response to this. There is a remarkable percentage of 68% (n=426) who believe that what the dentist cares about is 
treatment, not prevention, but 32% (n=158) believe that it is not.

95.5% (n=473) of the participants believed that general body health has a relationship to oral and dental diseases, 
whereas only 5% (n=24) believed that there is not.

96% (n=450) of the students who filled out the questionnaire mentioned that they care about their teeth as much as 
any other part of their body, while 4% (n=19) said that they do not.

According to the students’ answers, most dentistry students (65% or n=322)—rather than students in other health 
professions—performed better than all other health students on comparable issues. In general, 63% (n=312) of 

Figure 2 Shows the number of carious teeth of the participants.
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participants in this study were females, and the percentage of them in each criterion was higher and different than that of 
males from question to question of the questionnaire.

Discussion
To the best of our knowledge, this study is the first of its type to look into these concerns among health professions’ 
students in Afghanistan. It provided a thorough analysis of oral health behavior, knowledge, and attitudes among medical 
university students aged 18 to 25. Previous studies involving Afghans have shown that they have bad oral hygiene, 
attitudes, and knowledge.12 When the results of this study were compared to European populations,13–15 European 
students demonstrated better dental knowledge, attitudes, and health than Afghans.

Although health professions’ students (in curative medicine) have never received such information, second- and higher- 
year dental students have received knowledge and skills to help them understand the role of preventive dentistry and oral 
health care in the management of common oral health problems, such as dental caries, gingivitis, tooth wear, and so on.

The fact that dental students’ mean scores based on surveys were higher than those of health professions’ students 
suggested that the course information relating to oral health education may have had a positive impact on dental students’ 
levels of oral self-care. The findings of this study agreed with those of a survey employing the HU-DBI conducted by 
Kawamura et al,16 which found that second-year dental hygiene students had significantly higher mean HU-DBI scores 
than second-year nursing students. Our sample size was rather small, which was a restriction in our study even if the 
results were statistically significant; a subsequent investigation with a larger sample population may reveal stronger 
relationships than those described here.

Based on our study, gender was a significant factor affecting the percentage of agree/disagree responses for items (I 
worry about the color of my teeth, have noticed some white sticky deposits on my teeth, and often check my teeth in 
a mirror after brushing). Compared to their male counterparts, female dental students displayed a substantially better 
attitude. This result is in line with earlier studies.17,18

Typically, females are more inclined to practice good self-care behaviors for internal psychosocial factors, such as to 
enhance their physical attractiveness and self-esteem.

The dentist’s job should extend beyond the delivery of dental care because oral health encompasses much more than just 
having good teeth.19 Consequently, dental health education programs that aim to improve oral health practices among the 
population are very important. Improving public awareness of periodontal health is an essential public health goal in Afghanistan.

Most of the participants in this study, according to the poll, clean their teeth at least once every day (Table 2). The 
participants also mentioned irregular dental brushing schedules. The failure of non-dental students to plan or support their 
toothbrushing efforts aligned with findings from a prior study that showed adults had unacceptable levels of periodontal 
disease knowledge and awareness.14 It was discovered that mouthwash and tooth floss were rarely used; this could 
possibly be attributable to the absence of oral health education and/or the high cost of such products.

The findings of this study revealed knowledge of gingival bleeding as a sign of periodontal disease (represented by 
gingivitis), which was similar to the findings of a study conducted among Jordanian students.20 Most participants in the 
study did not make the connection between gingivitis and dental plaque or understand the significance of brushing in the 
management of gingivitis.

Most participants (91%) were aware of the significance of routine dental visits, and 51.3% reported visiting the 
dentist while they experienced pain, and this conclusion is similar to that of a study on the Afghan population,1 

while only 14% of non-Afghan participants in a different survey who are not health professions’ students or 
practitioners expressed a strong desire to visit a dentist.8 Surprisingly, the majority of participants (91%) were 
aware of the significance of routine dental visits. Certain findings of this study may offer a justification for the 
individuals’ sporadic dental visits. A significant part of the subjects claimed that they did not attend because of 
their dread of dental procedures, the high cost of dental care, and the absence of toothaches.

Additionally, dental services are typically not covered by Afghanistan’s medical insurance system, which may 
be the cause of the low rates of dental clinic visits. Tradition and a lack of official healthcare in the community 
may also be to blame. The extra time needed for frequent visits might not be acceptable, or there may have been 
a prior negative dental experience (Table 4). Since one’s knowledge of and attitude toward proper health care are 
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crucial components of the preventative cycle, a lack of adequate dental education may be a contributing factor.21– 

25 To address this, a planned intervention is required. This could result in an improvement in oral and dental health 
status by raising population awareness and altering attitudes, behaviors, and lifestyle choices.

Another finding found in this study was that most of the subjects showed a critical level of dental treatment anxiety, 
which is closer to the finding of another study not among Afghans.10 This may be due to the absence of adequate 
education programs on oral health, which, together with the aforementioned factors, made dental care unpopular.

The majority of participants (95.5%) had favourable opinions toward their dental practitioners and specialists and 
high levels of understanding of the connection between dental health and overall health. This means that Afghan medical 
and dental institutions have been supporting and educating young patients about the importance of prevention and 
appropriate treatments by taking into account systemic well-being and psychological factors. It is vital to note that 
highlighting the connection between oral health and overall health may aid in promoting oral health awareness and oral 
self-care among the general public. Nonetheless, a few institutional medical and dental institutes and dental schools in 
Afghanistan have mostly delivered educational oral health programs to the general population on a small scale. In order 
to enhance oral health practices, knowledge, and attitudes among the general public, comprehensive national educational 
initiatives are required. Unfortunately, these attempts are fragmented and insufficient nationwide.

Strengths and Limitations
The strength of this research is that it is the first study of its kind undertaken in Afghanistan among health professions’ 
students, with no previous reports. Furthermore, this study was supervised and confirmed in accordance with the ethical 
principles (10 specific Helsinki principles: scientific requirements and research protocols, informed consent, privacy and 
confidentiality, research registration and publications, and so on) of Kabul University of Medical Sciences’ research 
ethics committee.

This data is not sufficient to resolve and find the whole answers to questions; it is just a sample of data from Kabul. 
So, there is a need for broader data to cover most of the Afghan population.

Conclusion
The study found a correlation between adult education and oral health awareness, with improved education leading to 
better oral health. Non-dental students had lower awareness, while female students at Kabul University of Medical 
Sciences were more concerned. However, most students lacked understanding of dental caries and periodontal disorders.

Table 4 Shows the Reasons Why Participants Do Not Want or are Afraid of Visiting 
Their Dentist

Reasons Number of  
Responses

Percentages

I am afraid of the handpiece 67 15.9%

I am afraid of the dental needle 118 28.1%

Treatment cost is high 89 21.2%

There are no dental clinics nearby 12 2.8%

There is no time 41 9.7%

There is no pain to go to dentist 66 15.7%

I am afraid sitting in the waiting room 14 3.3%

I am afraid even from thinking of tomorrow’s appointment. 12 2.8%
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Clinical Relevance
● Scientific Rationale for study:

Knowledge and information will lead individuals, and the whole community to the exact destination they are 
looking for.

Research studies collect important information about behaviours, risk factors, and disease trends. The study findings can be 
utilized to support lobbying activities and to justify public health funding. Overall, public health is concerned with the well-being 
of whole communities. These populations might range from a tiny neighbourhood to an entire country or part of the planet.

This paper gathers information about oral health knowledge, attitudes, and behaviours of medical and dental students 
for exploring and evaluating their knowledge, attitudes and behaviours toward oral health, and their general health and 
compare them with other populations who are not medical and dental students.

Principle Findings and Practical Implications
Surprisingly, all previous studies and papers that were used in this article conducted their investigations among non-health 
professions’ students, and their findings varied from nation to nation, but most of them were similar, whereas this article, 
which was conducted among medical and dental students, revealed a high percentage of well knowledge, appropriate attitudes, 
and behaviour toward their oral and overall health, indicating that knowledge of something is important. According to this 
study, if we wish to lead the community to excellent health, we must improve people’s knowledge and information.

Data Sharing Statement
The data that support the findings of this study are available from research ethics committee of Kabul University of 
Medical Sciences but restrictions apply to the availability of these data, which were used under license for the current 
study, and so are not publicly available. Data are available from the first author of this paper upon reasonable request and 
with the permission of only Hedaytullah Ehsan.

Ethical Approval and Consent to Participate
Prior to the start of this study, the research protocol (proposal in local language) was submitted for review to the research 
ethics committee of Kabul University of Medical Sciences. This committee usually consists of qualified experts from 
different faculties, including curative medicine, dentistry, public health, midwifery, and nursing, who transparently 
provide comment, guidance, and approval of research. This study was supervised and confirmed based on the ethical 
principles (10 specific principles of Helsinki: scientific requirements and research protocols, informed consent, privacy 
and confidentiality, research registration and publications, and so on) of this committee. All data from this study, in 
conjunction with the participants’ informed consent, is stored for ethical issues with this committee. The supervision and 
registration of this study within the research ethics committee of Kabul University of Medical Sciences were done by 
three professors from the Dentistry Faculty that are responsible for oral and dental studies in this research committee. The 
first supervisor and mentor of this research is Assistant Prof. Drs. Nazera Ahmadzai; the second supervisor and mentor is 
Prof. Razia Rabizada; and the last one is Assistant Prof. Ahmad Milad Stanikzai.

For more details and confirmation, these supervisors and mentors from the research committee are responsible for 
giving confirmation, so the Journal of Publication can make contact with the supervisors of this study, whose more details 
are below:

1. Assistant Prof. Nazera Ahmadzai, MD
Head of Pediatric Dentistry Department, Kabul University of Medical Sciences, Email: dr.nazera@kums.edu.af

2. Prof. Razia Rabizada, MD
Head of Oral Medicine Department, Dentistry Faculty, Kabul University of Medical Sciences,  
Email: dr.razair@gmail.com

3. Assistant Prof. Ahmad Milad Stanikzai, MD
Dean of Dentistry Faculty, Department of Endodontics, Kabul University of Medical Sciences,  
Email: ahmadmiladstanikzai@gmail.com.
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Consent for Publication
Before we collected our data from students, the whole process and goal of the study were completely explained, and 
a separate consent sheet for publication was distributed for giving their consent, of which some samples attached in the 
related files. So, all of them gave their consent for publication.
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