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ABSTRACT: The lack of general students’ knowledge of oral disease has been shown to contribute to delays 

in referral and treatment, thus significantly affecting the associated morbidity and mortality. Tooth plays a 

significant role in maintenance of positive self-image. Early detection of oral diseases makes them more amenable to 

treatment and allows the greatest chance of cure. The present study was undertaken to assess knowledge, attitude and 

dental awareness among students in Kashmir Valley of J&K state. The present study is Cross-sectional survey 

conducted among the students in Kashmir valley of J&K state. A sample of 400 students studying in various 

Universities of Kashmir was chosen using simple random sampling technique.  The data pertaining to knowledge, 

attitude and awareness about oral health was gathered from students using a self-administered questionnaire. The 

data was analyzed using standard statistical tools. The results of our study revealed that majority of the respondents 

in rural areas (69.5%) use traditional method for treatment of tooth ache, 76.5% boys and 81.5% girls believed that 

tooth infection can cause cancer if not treated on time, 83.5% boys and 79.5% girls believed that teeth diameters can 

be used in sex determination of unidentified remains, 91.5% boys and 93.5% girls favoured replacement of missing 

teeth. Majority of the respondents (boys 58.5% and girls 91.5%) told that brushing teeth daily prevents teeth decay 

and periodontal disease. The major factor causing tooth decay as reported by students under study (boys 86.5% and 

girls 83.5%) was sugar contained foods consumed per day. The results of the study showed that the students 

understudy had good  knowledge about dentistry. Present study enlightens the students to have vast knowledge about 

oral manifestations of systemic diseases, and thereby help in early diagnosis which can prevent the further spread 

and thus reduce the risk of morbidity and mortality. Statistically, non-significant difference was observed between 

boys and girls in dental awareness,  attitude and practice (p>0.05). 

Keywords: Oral Diseases; Morbidity; Mortality; Survey; Statistics. 

 

1. INTRODUCTION 
Most people take teeth for granted until something goes wrong. Our teeth not only help us chew and 

digest food, they also play an important role in speech, and impact our health overall. The prevention of 

oral disease and promotion of oral health throughout the world has been given  high priority by the World 

Health Organization [1]. By brushing up on our dental health knowledge, we will be taking the first step 

toward giving our teeth the attention they deserve. All Humans have two sets of teeth: primary (or baby) 

teeth and permanent (adult) teeth, which develop in stages. Although the timing is different, the 

development of each of these sets of teeth is similar. Tooth development begins long before our first tooth 

becomes visible. For example, a baby’s first tooth appears at around six months, but development of those 
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teeth actually begins during the early second trimester of pregnancy. The crown of a tooth forms first, 

while the roots continue to develop even after the tooth has erupted. The 20 primary teeth are in place 

between ages 2 ½ and 3 and remain until around age 6. Between ages 6 and 12, these primary teeth begin 

to fall out to make way for the permanent set of teeth. Adult teeth start to grow in between ages 6 and 12. 

Most adults throughout world have 32 permanent teeth. The parts of the teeth are shown in the Figure 1 

below: 

 

 
 

A tooth is divided into two basic parts i.e.,  the crown, which is the visible, white part of the tooth, 

and the root, which we can’t see. The root extends below the gum line and helps anchor the tooth into the 

bone. Our teeth contain four kinds of tissue each doing a different job i.e., (i)  Enamel: This is the visible 

substance that covers the tooth crown. Harder than bone, enamel protects the vital tissues within the tooth. 

Enamel is made up of hydroxyapatite, phosphorous, and calcium (ii) Dentin: It is underneath the enamel, 

which is calcified and looks alike to bone. It is not quite as hard as enamel, so it's at greater risk for decay 

(iii) Cementum: This tissue covers the tooth root and helps anchor it into the bone. It's softer than enamel 

and dentin; the best way to protect this softer tissue from decay is by taking good care of our gums. It has 

a light yellow color and is usually covered by the gums and bone. The gums may become diseased and 

shrink, exposing the cementum to harmful plaque and bacteria, if not cared properly (iv) Pulp: It is found 

at the center and core of our tooth and contains the blood vessels, nerves, and other soft tissues that 

deliver nutrients and signals to our teeth.  Teeth are of different types and perform different tasks. The 

types of teeth include (i) Incisors, the eight teeth in the front of our mouth (four on top and four on 

bottom) which are the teeth that we use to take bites of our food. These  are usually the first teeth to erupt, 

at around 6 months for our baby teeth, and between ages 6 and 8 for our adult set (ii) Canines, our four 

canines (fangs) are the next type of teeth to develop. These are our sharpest teeth and are used for ripping 

and tearing food apart. Primary canines appear generally between 16 and 20 months, with the upper 

canines coming in just ahead of the lower canines. In permanent teeth, the order is reversed, with lower 

canines erupting around age 9 and the uppers arriving between 11 and 12 ages (iii) Premolars or 

bicuspids, are used for chewing and grinding food. Adults have four premolars on each side of their 

mouths, two on the upper and two on the lower jaw. There are no primary premolars; the first premolars 

appear around age 10, with the second premolars arriving about a year later. These take the places of the 

first and second primary molars. Molars, are also used for chewing and grinding food. Primary molars, 

also known as deciduous molars, appear between 12 and 28 months, and are replaced by the first and 

second premolars (four upper and four lower). The permanent molars (also four upper and four lower) do 

not replace any primary teeth, but come in behind all of them, further back in the jaw. The first permanent 

molars erupt at around age 6 (before the primary molars fall out), while the second molars come in 
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between ages 11 and 13. Third molars, are commonly known as wisdom teeth. These are the last teeth to 

develop and don't typically erupt until age 18 to 20. Some people never develop third molars at all. For 

those who do, these molars may cause crowding and need to be removed. If they don't fully erupt they are 

said to be impacted, and are commonly removed. In the literature we come across various studies favoring 

that teeth is a sign of good luck or bad luck.  May people in the world are often relating physical features 

of a human being with their certain personality, behavior and luck. For example, what do the moles on our 

body mean, what does the shape of our lips or eyes or hands reveal, what our birthday tells and so on? In 

this study, we also report on the basis of scriptures link to the psychology and destiny of  a persons with 

the types of teeth and gum as given under. 

 

 
 

The picture 1 shows the teeth with similar width, aligned without any overlapping or gap. It is 

considered as  a sign of immense luck. The Picture 2 shows teeth of a person that are overlapping and 

having visible gap. It indicates missed out opportunities and blockage for success.  The Picture 3 shows 

healthy teeth, slight yellowish  on the whiter side. The ones which such shine is an indication of endless 

good luck and the extreme white teeth, mean struggling life and bad luck. The Picture 4 shows the person 

with extremely thin (width) tooth. The person is generally inauspicious and  is an indication that the 

person is untrustworthy and dangerous to the society. The Picture 5 shows gap between teethes and light 

yellowish colour, indicating good luck and struggling life. The number of teeth is shown below in Figure 

2 below. It is believed that those people who by the adulthood have 31-32 teeth live up to be rich, famous, 

and earn a lot of respect and admiration among society. The people having 28-30 teeth are believed to 

have balanced life .i.e., having equal ups and downs in life. Those people who have between 25-28, are 

likely to face stress, lifelong health problems, and might even see separation from family and closed ones, 

when they least expect it. Those people who have less than 25 teeth through their adulthood, live through 

a struggling and exhaustion-filled life. It was reported that success in their lives comes late at snail's speed 

and only after a long period of tiring wait. 
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The studies also reveal that Shape, color and size of gums is linked to personality. 

 
 

It is believed that the person having gums as shown in  Figure 6, i.e.,  the person having more thick 

width of gums, chances are that the individual is highly egoistic and may live under poverty for a major 

part of their life. It is believed that the person having gums as shown in Figure 7, i.e., the person having 

Pink colored, average width gums are sign of polite, kind and caring person. It also predicts long life. It is 

believed that the person having gums as shown in Figure 8, i.e., the person having Dark blood colored 

gums indicates violent, aggressive and short-tempered person. They hardly ever feel for other's pain and 

are selfish. It is believed that the person having gums as shown in Figure 9, i.e., the person having 

Blackened gums are sign of misfortunes, endless poverty and life filled with struggles.  The teeth shape, 

number of teethes and gum type is related with the behavior of a person as reported in scriptures.  The 

pictures below show few pictures showing type of teeth, colour, shape, traditional method of cleaning 

teeth and behavior.  

 

 
 

In the light of the scriptures, Figure 10 shows teeth of a lively and talkative person, Figure 11 shows 

teeth of a healthy eater, Figure 12 shows teeth of a beautiful and fertile person, Figure 13 shows teeth with 

the gap in teeth, considered lucky and have a steady but successful career and so based on type of teeth 

and gums.  Teeth cleaning are an important issue and people since their existence were using different 

substances for cleaning teeth. A powder derived from the hooves of an ox was once an ingredient in 

ancient toothpaste.  It is reported that some societies of Greece and Rome preferred a rather abrasive kind 

of toothpaste containing crushed bones and oyster shells, powdered charcoal and bark. The common 

ingredients include ashes, burnt egg shells and pumice stone. Herbs like peppermint and others were 

added for the benefit of clean flavor and fresh smelling breath. In the religion Islam, Prophet (PBUH) 

guided Muslims to use  Miswak for cleaning teeth. The miswak (miswaak, siwak, sewak), is a teeth 

cleaning twig made from the Salvadorapersica tree (known as arak, in Arabic language). Miswak 

predominant in Muslim-inhabited areas can also be made from other trees like walnut and olive trees  is a 

100% organic, a natural & traditional toothbrush. Miswak has an antibacterial activity which help control 

the formation and activity of dental plaque and can be used effectively as a natural toothbrush for teeth 

cleaning. Miswak was something the ancient man has used for centuries in place of the toothbrush, not 

only providing a spiritual benefit, but also benefiting the everyday maintenance of their mouth, gums, and 

teeth. Prophet Muhammad (Sallallahu  Alayhi Wasallam) said: ‘Four things are amongst the practices of 

the Ambiyaa —circumcision, application of perfume, Miswaak and marriage’. (Reported by Ahmad & 

Tirmithi). Miswak sounds outdated to use as a form of oral hygiene, studies conducted on it prove 

otherwise. Confirmed results have proven Miswak to be better than toothpaste for preventing gum disease 

and West is now slowly recognizing the Miswak as the ‘chewing stick‘ and a form of alternative 

medicine. Research shows that regular use of miswak significantly reduces plaque, gingivitis and growth 

of cariogenic bacteria. It has been observed that there are different conditions of teeth like (i) Cavities 
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(caries),  Bacteria evade removal by brushing and saliva and damage the enamel and deeper structures of 

teeth. Most cavities occur on molars and premolars (ii) Tooth decay, a  general name for disease of the 

teeth, including cavities (iii) Periodontitis: Inflammation of the deeper structures of the teeth (periodontal 

ligament, jawbone, and cementum). Poor oral hygiene is usually to blame (iv) Gingivitis: Inflammation of 

the surface portion of the gums, around and between the crowns of the teeth. Plaque and tartar buildup can 

lead to gingivitis (v) Plaque, a sticky, colorless film made of bacteria and the substances they secrete. 

Plaque develops quickly on teeth after eating sugary food, but can be easily brushed off (vi) Tartar, that is 

If plaque is not removed, it mixes with minerals to become tartar, a harder substance. Tartar requires 

professional cleaning for removal (vii) Overbite, the upper teeth protrude significantly over the lower 

teeth (viii) Underbite that is the lower teeth protrude significantly past the upper teeth (ix) Teeth grinding 

(bruxism): Stress, anxiety, or sleep disorders can cause teeth grinding, usually during sleep. A dull 

headache or sore jaw can be symptoms (x) Tooth sensitivity that is when one or more teeth become 

sensitive to hot or cold, it may mean the dentin is exposed. The common teeth tests are (i) Teeth X-ray 

films, X-ray pictures of the teeth may detect cavities below the gum line, or that are too small to identify 

otherwise (ii) Teeth examination, by viewing and gently manipulating the teeth, a dentist can detect 

potential teeth problems. The common teeth treatments are (i) Brushing teeth: Daily brushing of the teeth 

removes plaque and helps prevent cavities (ii) Flossing teeth: Using floss or an approved dental gum 

cleaner cleans teeth below the gum line, where brushing cannot reach (iii) Rinsing teeth: Rinsing daily 

with an antiseptic mouthwash kills bacteria that cause bad breath and gum disease (iv) Teeth cleaning: 

Professional teeth cleaning every six months may help prevent teeth and gum disease (v) Tooth filling: 

Drilling out the diseased part of a tooth and packing the space with a mineral filling can prevent a cavity 

from destroying the tooth (vi) Root canal: The deep pulp of a tooth is drilled out, cleaned, and filled. A 

root canal is done when damage to the teeth has affected the deep pulp (vii) Tooth extraction: If a tooth is 

too damaged to repair with a filling or root canal, it may be removed. Wisdom teeth are often extracted to 

prevent displacement of the other teeth (viii) Braces: An artificial device or system that places teeth under 

tension for a long period of time. Eventually, braces can help crooked teeth become realigned (ix) Mouth 

guard: A plastic mouthpiece can provide protection from teeth grinding and injury during sports (x) 

Dental sealants: A plastic sealant applied to the teeth can help block bacteria from hiding in crevices on 

teeth surfaces. Sealants can help prevent cavities (xi) Teeth whitening: Over-the-counter and professional 

chemical treatments can bleach teeth to a brighter white. Tooth sensitivity is the most common side effect. 

The mouth is a mirror of health or disease, a sentinel or early warning system. Mouth a gateway to the 

body, a constant barrage of invaders like bacteria, viruses, parasites, and fungi, challenges the mouth. 

Many systemic diseases have oral manifestations. These lesions develop on the oral mucosa, tongue, 

gingiva, dentition, periodontium, salivary glands, facial skeleton, extra oral skin and other related 

structures [2]. The study conducted by [3] revealed that poor oral conditions may adversely affect general 

health and certain medical conditions may have a negative impact on oral health.  The study [4, 5] and 

reported that oral cavity is an important diagnostic area not just because it contains derivatives of all of the 

primary germinal layers, and includes tissues not demonstrable anywhere else in the body, but also 

because of its role played in diagnosing a number of systemic diseases just because of their oral 

manifestations. In another study conducted by [6] it was reported that in the event that the integrity of the 

oral tissues is compromised, the mouth can become a source of disease or pathological processes affecting 

other parts of the body. It can also become a source of contagion by means of contaminated fluids or 

materials passed to others. Dental knowledge of qualified medical practitioners is different when 

compared to the general public. Even though they are qualified in the medical faculty their knowledge 

about dental diseases, relationship of oral health with systemic diseases and life threatening dental 

diseases are scarce. Thus medical practitioners should also possess basic dental knowledge to uncover 

signs and symptoms of dental diseases from patients, to provide appropriate treatment or advice to these 

patients and to act as public health educators. It is found that very few studies have collected data 

concerning the dental knowledge of students in Kashmir valley. The present study seeks to assess the 

dental knowledge, attitudes and awareness of students in Kashmir valley towards the systemic conditions 

affecting oral health. 

 

2. MATERIALS AND METHODS 
The present study conducted in Kashmir valley is a survey design intended to investigate the 

awareness, attitude and approach of students towards tooth care and use of traditional medicine in 

Kashmir valley.  A well-designed validated questionnaire was used to collect the information from a 

sample of 400 students from different Universities of Kashmir valley using simple random sampling 
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method.  The respondents were explained the purpose of the study to get their consent. The data collected 

was analyzed using the statistical software SPSS (version 20). Pearson’s chi-square test was used to find 

the statistical association between boys and girls under study on dental knowledge, attitude and awareness 

on systemic conditions related to oral health. 

 

Sample Size Dtermination 

The sample size for our study was computed  by using the formula [7]. 

 

2

2 )1(  Z
   

d

PP
n


 

 

We take p=0.5 , 1.96 Z   and d=0.05. That gives the sample size  n ~ 384. We choose for our 

study n = 400 respondents, selecting 200 boys and 200 girls.  

 

Research Hypothesis 
Hypothesis 1: There will be no significant difference in awareness, knowledge andattitude between 

male and female students studying in various institutions of Kashmir valley. To test the hypothesis 1 , we 

use chisquare test (with usual notations) given by  

where
2

1

2 ~ X , io  and ie  are observed and expected   frequencies.  We reject H0 if p-value is less 

than specified level of significance. 

  

3. RESULTS AND DISCUSSION 
The data presented in Table 1,  shows the distribution of study sample as per the characteristics, 

Education level, Economic status  and Age. It is observed that majority of the respondents   under study 

were persuing Masters (Boys 52.5% and Girls 58.5%),  followed by   graduation  then  persuing  Ph.D. 

(Boys 23.5% and Girls 13.5%)  It was observed that majority of the respondents boys as well as girls were 

from   middle class families (Boys 92.5% and Girls 88..5%). Further,  it was observed that majority of the 

respondents boys as well as girls were from age group 24-28 years (Boys 44.5% and Girls 33.5%), 58.5% 

girls were from Urban area and 56.5% boys were from Urban areas also majority of the respondents were 

of teeth  size 31-32 (Boys 65.5% and Girls 68.5%).  

 
Table 1. Distribution of the study population in  Kashmir Valley 

S.No. Characteristics Gender Type Frequency Percentage (%) 

1.  Education Level  Boys Persuing 

Graduation  

48 24 
Girls 56 28 
Boys Persuing  

Masters   

105 52.5 
Girls 117 58.5 
Boys PersuingPh.D 47 23.5 
Girls 27 13.5 

Economic Status  Boys Lower class 15 7.5 
Girls  23 11.5 
Boys Middle class 185 92.5 
Girls  177 88.5 

Age (years) Boys 19-23 65 32.5 
Girls  72 36 
Boys 24-28 89 44.5 
Girls  67 33.5 
Boys >28 46 23 
Girls  61 30.5 

2. Residence Boys Urban 87 43.5 
Girls 117 58.5 
Boys Rural 113 56.5 
Girls 83 41.5 
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3. Teeth Size Boys <28 6 3 
Girls 17 8.5 
Boys 28-30 63 31.5 
Girls 46 23 
Boys 31-32 131 65.5 
Girls 137 68.5 

Source: Field survey, 2018-19 

 

The data presented in Table 2, reveals that in response to statement (1) i.e., Brushing teeth daily 

prevents a person from oral cancer, oral ulcer, tooth decay and periodontal disease, majority of the 

respondents Boys (93.5%) and Girls (91.5%) told Tooth Decay and Periodontal Disease. In response to 

statement (2) i.e., Important factors causing tooth decay majority of the respondents Boys (86.5%) and 

Girls (83.5%) told Sugar contained foods consumed per day. In response to statement (3) i.e., Factors 

responsible for gingival/periodontal disease majority of the respondents Boys (76.5%) and Girls (78.5%) 

told Plaque and calculus. Further, in response to statement (4) i.e., Does scaling have any adverse effects 

on teeth? majority of the respondents Boys (58.5%) and Girls (51.5%) told yes.  Statistically, non-

significant difference was observed between boys and girls respondents in all statements (p>0.05). 

 
Table 2. Dental knowledge among students under study 

S.No. Statement Type Gender Frequency  (%) Chi-

square 

P-value 

1. Brushing teeth daily 

prevents? 

a) Oral Cancer Boys 7 3.5 0.579 >0.05 

Girls 9 4.5 

b) Oral Ulcer Boys 6 3 

Girls 8 4 

c) Tooth Decay and 

Periodontal Disease 

Boys 187 93.5 

Girls 183 91.5 

d) Proclamation of 

Teeth   

 

Boys 0 0 

Girls 0 
0 

2. Important factors causing 

tooth decay? 

a) Brushing once 

daily 

Boys 5 2.5 0.845 >0.05 

Girls 7 3.5 

b) Using tooth 

powder 

Boys 6 3 

Girls 8 4 

c) Sugar contained 

foods consumed per 

day 

Boys 173 86.5 

Girls 167 
83.5 

d) Smoking  Boys 16 8 

Girls 18 9 

3. Factors responsible for 

gingival/periodontal 

disease? 

a) Dental caries   Boys 34 17 0.776 >0.05 

Girls 28 14 

b) Plaque and 

calculus 

Boys 153 76.5 

Girls 157 78.5 

c) Teeth with 

fractured restoration 

Boys 6 3 

Girls 7 3.5 

d) Inflammation of 

the tongue  

Boys 7 3.5 

Girls 8 4 

4. Does scaling have any 

adverse effects on teeth? 

a) Yes 

 

Boys 117 58.5 1.979 >0.05 

Girls 103 51.5 

b) No Boys 83 41.5 

Girls 97 48.5 

Source: Field survey, 2018-19 

 

The data presented in Table 3, shows that in response to statement (1) i.e., How many times a 

person should brush his/ her teeth? Majority of the respondents Boys (85.5%) and Girls (82.0%) told Once 

daily (tooth paste/gel). In response to statement (2) i.e., In how much duration should a person  visit the 

dentist for medical checkup? Majority of the respondents Boys (64.0%) and Girls (67.0%) told atleast  

once in six month. In response to statement (3) i.e., Does dental treatments improve quality of life? 

majority of the respondents Boys (92.0%) and Girls (93.5%) told yes. Further, in response to statement (4) 

i.e., Do pregnant women need dental checkup? Majority of the respondents Boys (97.0%) and Girls 

(97.5%) told that they do not need special dental checkup.   Statistically, non-significant difference was 

observed between boys and girls respondents in all statements (p>0.05).   
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Table 3. Attitude of students towards dental health 

S.No. Statement Type Gender Frequency  % Chi-square P-value 

1. How many times a 

person should brush 

his/ her teeth? 

a) Once daily (tooth 

paste/gel) 

Boys 171 85.5 0.900 >0.05 

Girls 164 82 

b) Twice daily 

(tooth paste/gel)   

 

Boys 29 14.5 

Girls 36 
18 

2. In how much 

duration should a 

person  visit the 

dentist for medical 

check up? 

a) Atleast  once in 

six month 

Boys 128 64 1.514 >0.05 

Girls 135 67.5 

b)Once in two 

months 

Boys 22 11.0 

Girls 25 12.5 

c)Only if in pain Boys 37 18.5 

Girls 29 14.5 

d) Once in every 2-5 

years  

Boys 13 6.5 

Girls 11 5.5 

3. Does dental 

treatments improve 

quality of life? 

a) Yes   Boys 184 92 0.335 >0.05 

Girls 187 93.5 

b) No Boys 16 8 

Girls 13 6.5 

4. Do pregnant women 

need dental check 

up? 

a) No 

 

Boys 194 97 0.093 >0.05 

Girls 195 97.5 

b) Yes Boys 6 3 

Girls 5 2.5 

Source: Field survey, 2018-19 
 

The data presented in Table 4, reveals  that in response to statement (1) i.e., Life threatening 

situation due to untreated dental infection, majority of the respondents Boys (84.5%) and Girls (86.5%) 

told Cavernous thrombosis. In response to statement (2) i.e., Systemic complications due to untreated 

dental disease,  majority of the respondents Boys (73.5%) and Girls (77.5%) told Necrotizing fascitis. In 

response to statement (3) i.e., Does there exists any relationship between oral and general health?  

majority of the respondents Boys (89.5%) and Girls (91.5%) told yes. In response to statement (4) i.e., 

Which system most commonly affected resulting in oral manifestations?  majority of the respondents 

Boys (87.5%) and Girls (86.5%) told Gastrointestinal.  In response to statement (5) i.e., Do HIV infection 

results in oral manifestations?  majority of the respondents Boys (81.5%) and Girls (85.5%) told yes. In 

response to statement (6) i.e., Are u aware of any missing teeth? majority of the respondents Boys 

(66.5%) and Girls (57.5%) told no. Further, in response to statement (7) i.e., Are u aware of any prosthesis 

options available for replacement of missing teeth? majority of the respondents Boys (76.5%) and Girls 

(73.5%) told no.  Statistically, non-significant difference was observed between boys and girls 

respondents in all statements (p>0.05).  The results of our study are in agreement with the previous study 

[8].  

 
Table 4. Awareness of systemic conditions related to oral health 

S.No

. 

Statement Type Gender Frequency  (%) Chi-

square 

P-value 

1. Life threatening 

situation due to 

untreated dental 

infection 

a) Cavernous thrombosis 

 

Boys 169 84.5 1.168 >0.05 

Girls 173 86.5 

b) Hodgkin’s lymphoma         Boys 14 7 

Girls 11 5.5 

c) Myelofibrosis Boys 12 6 

Girls 9 4.5 

d) Brain tumor 

 

Boys 5 2.5 

Girls 7 3.5 

2. Systemic 

complications due 

to untreated dental 

disease  

 

a) Diabetes Boys 7 3.5 1.032 >0.05 

Girls 7 

3.5 

b) Necrotizing fascitis Boys 147 73.5 

Girls 155 77.5 

c) Leukoderma Boys 3 1.5 

Girls 2 1 

d) Gingivitis 

 

Boys 43 21.5 

Girls 36 18 

3. Does there exists 

any relationship  

a) Yes Boys 179 89.5 1.930 >0.05 

Girls 183 91.5 
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between oral and 

general health? 

b) No Boys 14 7 

Girls 8 4 

c) No Idea Boys 7 3.5 

Girls 9 4.5 

4. Which system most 

commonly affected 

resulting in oral 

manifestations? 

 

a) 

Gastrointestin

al 

Boys 175 87.5 0.727 >0.05 

Girls 173 
86.5 

b) Respiratory Boys 13 6.5 

Girls 17 8.5 

c) 

Cardiovascula

r 

Boys 6 3 

Girls 5 
2.5 

d) Renal Boys 6 3 

Girls 5 2.5 

5. Do HIV infection 

results in oral 

manifestations? 

a) Yes Boys 163 81.5 1.161 >0.05 

Girls 171 85.5 

b) No Boys 37 18.5 

Girls 29 14.5 

6. Are u aware of any 

missing teeth ? 

a) Yes     Boys 67 33.5 3.438 >0.05 

Girls 85 42.5 

           B) No Boys 133 66.5 

Girls 115 57.5 

7. Are u aware of any 

prosthesis options 

available for 

replacement of 

missing teeth? 

a) Yes Boys 47 23.5 0.649 >0.05 

Girls 54 27 

b)  No Boys 153 76.5 

Girls 146 
73 

Source: Field survey, 2018-19 

 

The data presented in Figure 1, reveals that majority of the respondents in rural areas (69.5%) use 

traditional method for the treatment of tooth ache. They believe it is less costly and free from side effects 

as compared to modern medicine. Statistically, there is a significant difference in the opinion of  treatment 

methods for tooth pain between urban and rural respondents. 

 
Figure 1. Preference of Treatment for Tooth Pain 

 
                   Source: Field survey, 2018-19 
 

The data presented in Figure 2, reveals that majority of the respondents (Boys 76.5% and  Girls 

81.5%) agreed that tooth infection can cause cancer if not treated carefully. Our results are in agreement 

with the earlier studies which reported that dental problem can cause cancer.  
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Figure 2. Tooth Infection can cause cancer if not treated carefully 

 
                        Source: Field survey, 2018-19 

 

The data presented in Figure 3, reveals that majority of the respondents (Boys 83.5% and  Girls 

79.5%) told that teeth diameters can be used in sex determination of unidentified  remains. Our results are 

in agreement with the earlier studies. 

 
                Figure 3. Teeth Diameters can be used in sex determination of unidentified remains 

 
                         Source: Field survey, 2018-19 
 

The data presented in Figure 4, reveals that majority of the respondents (Boys 54.5% and  Girls 

56.5%) told that they were not aware of dental implants. A majority of our study population favored 

(Boys, 91.5% and Girls 93.5%) replacement of missing teeth. There was no significant association 

between the two genders in knowledge about replacement of missing teeth. Both genders in majority 

considered it expensive procedure.  Our results are in agreement with the earlier studies  [9].  
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Figure 4. Awareness of Dental Implants 

 
                     Source: Field survey, 2018-19 

 

The data presented in Figure 5, reveals that 39.5% told that they did not have any dental problem, 

28.5% told lack of time, 10.5% told financial difficulty, 9.5% told anxiety and fear of dental treatments, 

6.5% told transportation problem and 5.5% respondents told the dental problem was not serious were the 

main barriers in utilization of oral health services. The results of our study are in agreement with the 

earlier study [10]. 

 
Figure 5. Barriers in utilization of oral health services 

 
                   Source: Field survey, 2018-19 
 

4. CONCLUSION 
The mouth and face are highly accessible parts of the body, sensitive to and able to reflect changes 

occurring internally. The mouth is the major portal of entry to the body and is equipped with formidable 

mechanisms for sensing the environment and defending against toxins or invading pathogens. The 

relationship between oral and general health has been increasingly recognized during the past two 

decades. Our mouth is important, so we shouldn’t take teeth or oral health for granted. Results of our 

study showed that the students of Kashmir valley had good knowledge about dentistry and statistically 

nonsignificant difference was observed in boys and girls responses (p>0.05). Majority of the respondents 

in rural areas (69.5%) use traditional method for treatment of tooth ache  because of easy availability less 

side effects and costs. Further, it was reported by students in majority that tooth infection can cause cancer 

if not treated on time, diameters can be used in sex determination of unidentified remains and  brushing 

teeth daily prevents teeth decay and periodontal disease. In the present study with regards to dental 

knowledge, boys 86.5% and girls 83.5% have said that the most important factor resulting in dental caries 

is the use of sugar contained foods consumed per day. These results are in coordination with the result of 
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the study conducted by [11] and [8]. It is important to note that for  good dental health, brush and floss  

teeth regularly, don't smoke,  eat a healthy diet, and see dentist regularly for dental cleanings and 

checkups. The results of our study clearly demonstrate that students boys as well as girls understudy had a 

good Knowledge, attitude and awareness about teethes. Although, the students were not able to use 

knowledge effectively. Lack of adequate awareness exists in students about dental implant as a treatment 

modality. Awareness amongst people regarding the implant procedure can help in eliminating negative 

image of the procedure that may have been caused due to lack of adequate communication. The students 

reported that the  natural remedies to relieve tooth pain are Clove Oil,  Using a salt water rinse, 

 Peppermint essential oil, Cayenne pepper,  Garlic, Room temperature cucumber,  Raw Onions and 

Turmeric paste or powder. The strategies which can help the students  for upliftment of their knowledge, 

attitude and awareness towards oral aspects of various systemic and life threatening diseases are as 

organizing of various interdisciplinary symposia/lectures/conferences/continuing medical/dental education 

programs with special emphasis on oral and general health,  special study modules or electives in oral 

health and its correlation with various systemic diseases by involving the dental faculty in teaching should 

be created.  
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